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INTRODUCTION 


In the autumn sessions of 1904 and 1906, at the Lowell 
Institute in Boston, Massachusetts, I gave a series of lectures 
upon The Chief Methods of Psychotherapeutics, Some of 
these lectures were repeated at Li 4 ge, Belgium, during the 
exhibition of 1905, and also at Baltimore, Maryland, in March 
1906. In 1907, I lectured at the College of France upon 
The Psychological Concepts underl}dng Psychotherapeutic 
Methods. The present work is a reproduction of these courses 
of lectures. 

During the years mentioned, and subsequently, the treat- 
ment of various diseases by psychological methods, the more 
or less definite use of psychotWapeutics, was arousing general 
interest. Shortly before, the revival of hypnotism had been 
received with widespread rathusiasm. "The imnd,” said 
Bemheim twenty years earlier, “ is not a negligible quantity. 
There is such a thing as psychobiology. There is also su^ 
a thing as psychotherapy. This is a powerful lever, and one 
which the human intelhgence and medical therapeutists must 
turn to full account.” * There were many doctors willing 
to endorse what Myers said in 1893 '“Nascitur ars nova 
medendi. We now propose to heal the patient's tissue, not 
through the stomach nor through the blood, but through the 
brain. ... At each step we touch the ill more intimately? 
we call more directly upon the patient’s own inward forces 
to effect the needed change.” * 

It is true that hypnotism and suggestion imderwent a 
period of decadence after the struggle with the school of 
Charcot. Nevertheless, mental therapeutics continued to 
exist imder a different name. People spoke of treatment by 
reasoning and by persuasion. At the begiiming of the present 
century, there was in all lands and all tongues, and especially 
in English-speaking coimtries, an enormous output of litera- 

> Bemheim, La suggestion, 1886. p 48 

> Proceedings of the Society for Psychical Research, 1893, p. 307. 
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tiire concerning these new methods for the relief of suffering 
humanity. 

To take one example only, in the United States, psycho- 
therapeutic chairs were established. Morton Prince lectured 
on psychotherapy at Tufts College Medical School in Boston ; 
lectures were delivered upon all aspects of the subject ; 
periodicals, such as the " Journal of Abnormal Psychology,” 
were devoted to their study ; numerous books on psycho- 
therapeutics were published. William B. Parker issued a 
huge work in three quarto volumes entitled Psychotherapy, 
a Course of Reading in Sound Psychology, Sound Medicine, 
and Sound Religion. This appeared in New York in 1908 
and 1909, professors of neurology and psychiatry, philosophers, 
psychologists, and divines belonging to various creeds, being 
the collaborators. The American Therapeutic Society, at its 
annual meeting held at New Haven, Connecticut, in 1909, 
had a long discussion concerning these new therapeutic 
methods. The debates were incorporated in a remarkable 
volume entitled Psychotherapeutics, a Symposium, published 
at Boston, Mass., in 1910. It was obvious that the scientific 
world and university teaching had been greatly influenced by 
the various movements issuing from the study of anim^ 
magnetism, the study of hypnotism, and the study of Christian 
Science inaugurated by Mrs. Eddy. In these circumstances, 
my lectures on psychotherapeutics dehvered at Boston in 
1904 and at the College of France in 1907 played their part 
in an interesting movement, and were perhaps able to discuss 
certain problems from a rather individual point of view. That 
is why I prepared them for the press, so that they were ready 
ior publication at the outbreak of the war. 

The war, of course, interfered with my plans for immediate 
pubhcation. To-day it might seem that such studies occupy 
a less important place. But the decline, I think, is apparent 
merely. The movement which developed so powerfully in all 
lands will soon resume its course. These historical studies, 
which display the leading part played by French philosophers 
and medical practitioners in the development of so promising 
a science, these therapeutic studies for whose practical applica- 
tion there is unfortunately only too much need thanks to the 
neuropathic disorders engendered by the war, still retain their 
interest. 
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.My general study of psychotherapeutics comprises ^hree 
groups of studies. The first of these, as we have just seen, 
mainly consists of a historical investigation into theories and 
practices which have played a great part in the development 
of psychotherapeutics, and which are worthy of a place in the 
history of medicine and the history of psychology. The first 
studies of this kind bear upon miraculous, religious, and 
philosophical methods of treatment. Among these, we are 
entitled to include animal magnetism, for although this method 
had certain claims to be regarded as scientific, its main 
inspiration was drawn from an imdue fondness for S3^tematisa- 
tion and from a love for the marvellous. For a long time I 
have been collecting facts relating to the history of animal 
magnetism, but it will suffice to epitomise the most important 
of these. I think it is difficult to imderstand the evolution 
of medical and psychological ideas, whether in America or in 
France, unless we start from the concepts of animal magnetism, 
whose place in the history of this development seems to me 
extremely important. Next we have to consider Mrs. Eddy’s 
Christian Science, little known in France, although in America 
it has initiated a notable movement of ideas. Christian 
Science is a link between animal magnetism and some of the 
most modem methods of treatment by moralisation. What 
are known in the United States as the Emmanuel movement 
and the New Thought movement are offshoots of Christian 
Science, and lead us in turn to various interesting methods 
of the treatment of neuroses. Although the history of 
hypnotism has often been written at considerable length, I 
have found it necessary to give that history a place once mose 
in my discussion of the development of psychotherapeutics. 
Besides, the later phases of this history, those subsequent to 
the stmggle between the Salpfitriere School and the Nancy 
School, have hardly been studied as yet, although they are 
rather important. 

Part One and Part Two are mainly concerned with such 
historical studies of the opening phases of psychotherapeutics. 
We then pass to consider more recent methods. The treatment 
of nervous disorders by rest has come very much to the front 
during recent decades, due especially to the teaching of Weir 
Mitchell of Philadelphia. It has aroused a good deal of 
controversy, for the doctors who treat disease by moralisation 
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are inclined to make light of the fatigue of which neuropaths 
camplain. Treatment by isolation in special institutions 
underwent an extension after the regime of asylums had been 
reformed owing to the efforts of Philippe Pinel in France and 
those of William Tuke in England. In this coimexion there 
arise for consideration all the problems that concern the 
social influence exercised by human beings on one another. 
In the history alike of medical science and of psychology, a 
place has to be given to the doctrines which developed first 
of all in Austria and subsequently in the United States under 
the name of psychoanalysis. These doctrines, which are 
especially connected with the name of Sigmimd Freud, 
originated out of the studies made by French investigators 
concerning traumatic memories. Despite much exaggeration 
and distortion, psychoanalyst has unquestionably done a 
great deal to promote interest in psychiatric researches and 
has initiated a notable movement of ideas. My book, there- 
fore, contains a lengthy chapter on psychoanal3^s, one which 
amplifies the report upon this subject which I presented to 
the International Congress of Me^cine held in London in 
1913. Nothing must be ignored in the history of medical 
science, for many things are reborn which may have seemed 
dead and buried. The queer methods of metallotherapeutics 
(aesthesiogenism) are the starting-point for an understanding 
of the methods of treatment by various excitations, the 
methods which have .been recently revived. They lead us, 
moreover, to the remarkable procedures of the latest American 
schools of psychotherapeutics, although at first sight the 
resemblance is not obvious. We have not to do here solely 
with the history of medicine. 1 am confident that these 
studies will lead to a blossoming of the psychological sciences, 
and that my account of such developments is a contribution 
to the history of psychology and philosophy as well as to the 
history of medical science. 

The second group of studies may be regarded as a collection 
of psychological investigations anent various concepts indis- 
pensable to the psychotherapeutist. The concepts in question 
are continually recurring in books on psychotherapeutics, and 
yet they are seldom accurately defined. It is obvious that a 
whole treatise on psychology would be required for the f;ill 
anal3rsis of the phenomena and the ideas underlying such terms 
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as suggestion, hyimotism, mental disinfection, rest, ispla^;^, 
the awakening of sensibility, excitation, etc. Still, we j^all 
find it possible to dismiss certain hazy and inexact inter- 
pretations of a kind which have often facilitated the repro- 
duction of the same facts under new names. In the case of 
some of the before-mentioned terms we shall be able to provide, 
if not definitions, at least explanations that will introduce a 
certain amoimt of clarity into our studies. I have laid 
especial stress upon some concepts which I regard as peculiarly 
valuable in medical psychology * the notions of psychologic^ 
strength and weakness ; the notions of psychological tension 
and depression ; and the influences which act upon the former 
or the latter. In Chapter Ten, that dealing with treatment 
by isolation, I have done my best to throw light on the 
important problem of the fatigue which human beings produce 
in one another, the expenditure demanded by social relation- 
ships, the impoverishmg action exercised by antipathetic 
individuals. When discussing treatment by excitation, I have 
been mainly concerned with the inverse problem, that of the 
stimulant influence of social life, that of enrichment by 
guidance, that of the advantages derivable from association 
with sympathetic individuals. Few people reahse how numer- 
ous are the moral problems opened up by the simplest 
psychiatric studies ; few realise what a wealth of interesting 
details is furnished even by the most superficial study of 
mental disorder. 

That is why the before-mentioned researches have been 
supplemented by a considerable number of clinical observa- 
tions bearing upon the various psychoneuroses known by th^ 
names of neurasthenia, hysteria, psychasthenia, cycloth3nnia, 
and dementia praecox. If we disregard anatomical or etio- 
logical considerations concerning which httle is as yet known, 
and if we confine ourselves to a descriptive treatment of 
s3miptoms and to the field of psychologicsd analysis, all these 
troubles can be presented as different grades of a mental 
depression which reduces the energy or the tension of mental 
activity. For more than thirty years, with a collector’s 
zeal, I have been accumulating records of such cases, and 
my notebooks now contain more than 3,500 of them. Many 
of tte patients have been under observation for years, some 
for as long as fifteen or twenty years. I have thus been 
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enabled to study neuroses from a special point of view, that 
of ueir evolution. It has been possible to note the mo^ca- 
tions undergone by the disease as life advanced, and to study 
the influences affecting these modifications favourably or 
unfavourably. In most of the patients I have, for long 
periods, made use of, now one, now another, of the psycho- 
therapeutic methods whose history and rationale are studied 
in the present work. By keeping the patient under observation 
for months or years after such courses of treatment, I have been 
enabled to ascertain the immediate and the remote effects of 
the various therapeutic procedures, and to secure a sort of 
experimental verification of their value. Herein will be found 
important supplementary illustrations to our study of psycho- 
therapeutics. 

Unfortunately, considerations of space have made it 
impossible, in most cases, to give even a brief account of these 
numerous medical and psychological observations. Only in 
instances of pecuhar interest could I summanse the individual 
history of my patients. In general, I have had to content 
myself with allusions to coordinated clinical phenomena, 
derived from the observation of a number of like cases of 
illness and giving expression to a mental and moral state 
common to all the members of the group ; I have had to be 
satisfied with statistical statements showmg the number of 
persons affected by particular circumstances or relieved by 
this or that remedial measure. Though I have done my 
utmost to abridge the analyses, such observations occupy a 
considerable space, especially in Part Three of the work. 
^Such a bulking of the material is unavoidable in studies of 
this character, for nothing but a detailed description of 
psychological phenomena will enable the reader to understand 
and reflect upon the interpretations. The development of 
the psychological sciences is still at a stage in whi(^ clmical 
observations and descriptions of characteristic types are more 
useful than systematised theories. 

The main divisions of my book correspond to an advance 
which may I think be noted in the succession of psycho- 
therapeutic methods. The earlier treatments of this character 
were general and vague ; the healer was satisfied with exer- 
cising some sort of moral action upon the patient. Silbse- 
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quently, psychothehipeutics, as I shall endeavour to sb^w, 
became more specialised ; it now appealed to latent mechan- 
isms, to preexistent tendencies ; it acted by ittilisation of the 
patient’s automatism. A still more advanced method was that 
of those who were concerned to study the expenditure requisite 
for human activity, and to prescribe rest and isolation, thiis 
organising an economy of the forces of the mind. Finally, 
psychotherapeutists of a still more adventurous type, have 
aimed at supplementing the inadequate forces by happy 
speculations, by new acquisitions. Thus Part One discusses 
the search for mental and moral action, and Part Two deals 
with the utilisation of the patient’s automatism. Part Three 
is devoted to treatment by psychological economies ; to the 
various forms of treatment by rest, by isolation, and by 
psychological disinfection. Part Four is a study of the 
psychological acquisitions which have been sought with the 
aid of various psychophysiological methods of treatment, with 
the aid of different forms of excitation and with that of moral 
guidance. 

Since the death of Professor Raymond in 1910, my psycho- 
logical laboratory, which was originally organised in connexion 
with the Salpfitridre clinic, has been partly transferred to the 
clinic of my friend and colleague Dr. Jean Nageotte, Professor 
at the College of France and Physician to the Salpfitriere, 
whom 1 take this opportunity of thanking. Although, unfor- 
tunately, my own studies of pathological psychology fall far 
short in respect of accuracy and saentific truth of Nageotte’s 
admirable researches concerning the histology of the nervous 
system and that of connective tissue, they have been inspired 
by the same ardour for knowledge and by a hke sincerity. 
1 am glad, therefore, to be able to dedicate this book to my 
friend. 
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PART ONE 

SEARCH FOR MENTAL AND 
MORAL ACTION 




CHAPTER ONE 


MIRACULOUS HEALINGS 

From time to time it has been the fashion to laugh at miracles 
and to deny that they occur. This is absurd, for we are 
surrounded by miracles ; our existence is a perpetual miracle ; 
every science has begun by the study of miracles. The 
miraculous enters into a huge category of phenomena which 
conflict with scientific determinism. I refer to phenomena 
which cannot be accurately predicted, and above all to those 
which cannot be made to occur unfailingly by causing a prior 
determinant to take place. When such phenomena are quite 
indifferent to us, we call them chance happenings ; when they 
are hurtful to us, we describe them as fate ; and when these 
undetermined phenomena are agreeable to us, we speak of 
them as miracles. If I am told that some unknown person 
has won the first prize in a lottery, I say that he has done so 
by chance ; but if I am myself the winner, I talk of a miracle, 
or of providential intervention. 

But in most miracles there is another element. The 
undetermined happening is not merely one which interests us, 
but one we endeavour to make happen, one for whose happening 
we pave the way. Man always plays his part in the production, 
of miracles. Almost always there is a magician or a priest 
at work ; there are ceremonies and sacred ntes ; there is 
effort on the part of the person who will profit by the miracle. 
Sad expenence teaches us, however, that all this preparation 
will not suffice to ensure the regular happening of the desired 
event. Ceremonial, however carefully practised, has not the 
same effect upon the production of a miracle as the application 
of heat has in making water boil. Man does not succeed in 
becoming a complete producer ; he is aware that he does not 
act alone, but is merely a collaborator with powerful forces 
whijh are, unfortunately, capricious. In this respect, a 
miracle resembles a work of art, which is certainly produced 

SI 
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bx man, but cannot be produced by all men, or even by the 
same man in aU conditions. The work of art, like the miracle, 
results from man’s collaboration with a mysterious and 
capricious inspiration. 

Since these things are so, it is natural that the cure of 
disease should be, in especial, the domain of miracle. Cure 
is often uncertain, inexplicable by our limited science, impos- 
sible to foresee and produce at will. On the other hand, it is 
never indifferent to us, for man ardently seeks rehef from his 
ailments, and will make immense sacnhces for this end. But 
even in provinces of medicine where we have made con- 
siderable progress, cure has still to be achieved by medical 
art ; it is not surprising, therefore, that in provmces where 
our knowledge is less assured, cure should remain a matter 
of miracle. 

I. Religious Miracles. 

The first miraculous cures were regarded by most primitive 
folk as rehgious phenomena, for the mysterious forces which 
came to the aid of man’s inadequate activities were conceived 
by them in the form of gods. These divine beings, fashioned 
after the image of the human mind, were supposed to behave 
in an extremely irregular and unpredictable manner, under 
the stimulus of motives which were often beyond our ken. 
This explamed the capricious character of miracles. 

At the outset it is probable that religious methods of 
treatment were applied to all diseases without exception. 
Before long, however, science began to develop, so that men 
became able to treat with almost unfailmg success a certain 
number of unfortunate happenings whose nature was especially 
plain and intelligible. Treatment in these cases advanced a 
stage beyond miracle to become a work of art. Quite early, 
the gods lost interest in the treatment of dislocations and 
fractures, and handed over these elementary matters to the 
surgeons. But there still remained a huge multiplicity of 
diseases for whose relief the aid of the gods had to be invoked. 
Thus in ancient days there were two distinct practices of 
medicine. One of these was official and human, for here 
the results of treatment were explicable, and could be obtained 
with sufficient certainty to be regarded as the outcome of 
human science. The other medicine was religious, more or 
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less s^et in character, applied to the cure of comparatively 
hidden and obscure illnesses. A description of many of these 
religious practices and of numerous antique miracles vnll be 
found in the writings of Salverte,i Bouch6-Leclercq,* and 
Paul Girard.3 

One of the most interesting among such descriptions is 
that of the Asclepieion (Temple of Aesculapius) at Epidaurus. 
The description has been made famous by Charcot in his 
article entitled La fot qui gudrit,^ an article containing a 
comparison between ancient miracles and those which occur 
in our own days. 

Within the sanctuary was a statue which was supposed 
to have miraculous healing powers. Around this statue and 
in other parts of the temple stood acol 3 rtes of all kinds, and 
priests to whom various duties were assigned. Some had to 
carry or to lead the patients. Others were doctors whose 
duty it was to ascertain the nature of the ailment when the 
sufferer arrived, and to decide whether there had been a cure 
when he departed. Some, again, were intercessors whose 
business it was to act as the patient’s proxy, and to invoke the 
god’s aid in his behalf. Some were interpreters who had to 
explain the treatment ordered by the god and to supervise its 
application. Others, finally, were concerned only with the 
financial side of the matter, and took charge of the gifts made 
by grateful patients. 

The sufferers arrived in crowds from the most distant 
parts after long and arduous travel. On arrival, hoping to 
predispose the god in their favour, they laid valuable offerings 
at the entry to the temple and plunged into the cleansing* 
waters of the fountain. After these preliminaries they were 
admitted to the porch, and had to pass one or more nights 
there. Not ‘until after this penod of probation, spent in 
public prayers and in listening to eloquent exhortations, was 
the sick man at length allowed access to the interior of the 
temple, where he was given advice in the form of oracles or 
prophetic dreams. Inscriptions record details of remarkable 
cures. “A blind soldier, Valerius Aper, having consulted 

1 Des sciences occultes, essai sur la magie, les prodiges et les muacles, 
1856 

* Histoire de la divination, vol tit, p. 298. 3 L’ Asclepieion, 1881. 

4*' Archives de Neurologie," 1893, vol i, p. 74 , "La Revue Hebdoma- 
datre," December 3, 1892. 
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the oracle, was told to mix the blood of a white cock with 
honey in order to make an ointment with which he was to 
rub his eyes for three days. He recovered his sight and gave 
thanks to the god before the multitude. ... A consumptive, 
Lucius, took ashes from the altar, steeped them in wine, and 
rubbed his chest with the mixture. He was instantly cured, 
and all the onlookers mingled in his rejoicings.” 

Those who had been cured in the temple of Aesculapius 
decorated the walls with votive inscriptions which were to 
preserve the memory of the miracle and were at the same time 
to make famous the name of him on whom it had been worked. 
The before-mentioned Valerius Aper is still trumpeted for 
having been cured, as if he had done some heroic deed. 
Grateful patients used also to attach to the walls small objects 
fashioned of more or less valuable material to represent the 
part of the body which had been healed. Thus in the ancient 
sanctuaries of Egypt, Greece, and Rome, we find aims, legs, 
necks, and breasts, made of common stone or of marble, of 
silver or of gold. It is a matter for regret that these images 
so seldom reproduce the exact malformations of the diseased 
limb. Still, Paul Richer has been able to publish the descrip- 
tion of a votive offering which accurately reproduces the 
position of a foot in a state of hysterical contracture. 

In the Middle Ages, although the name of the god had 
changed, the mode of treatment by miracle remained exactly 
the same. There were the same pilgrimages, the same cere- 
monies in front of the temples, the same fees, the same votive 
offerings. In some cases the miracle may be ascribed to a 
•^•sacred statue and in others to a healing spring. Sometimes 
the essential role is played by a fragment of the true cross, 
or by one of the bones of a saint. Every church had its 
speciality, and in like manner the saints were often specialists. 
St. Marcoul cured scrofula ; St. Clair, diseases of the eye ; 
St. Fiacre, piles ; St. Ouen, deafness ; St. Roch, plague ; St. 
Petronella, fevers ; St. Mein, various skin troubles ; St. Cloud, 
boils ; and so on. 

By the simple authority of their names, by the mere 
influence of their words, pious personages would sometimes 
exercise remarkable powers of cure, and they themselves 
could find no better explanation than that these cures ,were 
miracles, were the outcome of divine intervention. The 



25 


MIRACULOUS HEALINGS . 

Reverend Curtis Manning Geer has published an interesting 
study of the miracles wrought by three of these notabilities : 
Eligius, Bishop of Noyon, 640-655 ; St. Malachi ; and Bernard 
of Clairvaux, 1146-1147. Geer tells us that Eligius once saw 
a man " contracted in all the limbs.” The bishop exhorted 
the sufferer to have faith in Christ and in St. Denis, and to 
promise to have faith in God for the future. Then Eligius 
prayed over the sick man, took him by the hand, and said : 
" In the name of Jesus Christ, arise and stand upon your 
feet.” Instantly, the sick man stood up, the contractures 
having passed away.* 

In other instances, the individual through whose instru- 
mentality the miracle was performed was a thaumaturge in 
virtue of his exalted function. Thus, the kings of France and 
the kings of England were believed to have the power of 
curing scrofula by the laying on of hands — " touching for the 
king’s evil.” Various studies have been published concerning 
the strange ceremonies associated with this practice. I may 
refer to a remarkable one by Edouard Brissaud on the king’s 
evil * ; the writings of Cabanes and Landouzy, who describe 
the picturesque incidents which occurred when the king of 
France was touching for scrofula ; Helme's study ; and the 
work of Rondelet, who reproduces an old account written by 
Thomas Plattner of Basle in 1599. In France, the ceremony 
was discontinued in the reign of Louis XVI ; and the attempt 
of Charles X to revive it was unsuccessful. “ Faith had 
been lost,” wntes Landouzy ; " touching for the king’s evil 
is now nothing more them a historical memory, the reflexion 
of vanished beliefs, prejudices, and customs.” 3 

But miracles had not ceased, and they were still needed. 
Very remarkable miracles were worked at or about the year 
1736 in the "Saint M^dard cemetery at the tomb of Deacon 
Piris. A valuable book, that of Carr6 de Montgeron, preserves 
their record. It is remarkable to find that those who write 

> Psychotherapy, a Course of Reading in Sound Psychology, Sound Medi- 
cine, and Sound Religion, edited by W B Parker, 3 vols, New York, 1909, 
III, 1, 65, and III, 11, 56, Curtis Manning Geer, Heahng in the Middle Ages — 
In this and subsequent references to Park's I^ychotherapy, the large Roman 
numeral denotes the volume, the small Roman numeral the part, and the 
Arabic numeral the page 

> Le mal du roi, " Journal du Magn 4 tisme," viii, 493. 

1 dhndouzy, Le toucher des Asrouelles, I'hdspital Saint Marcoul, le mal 
du roi 
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histories of the Lourdes miracles refer ivith contempt to Carr6 
de Montgeron.* The reason may be that the latter’s book 
was used by Charcot as a text when he was searching for a 
rational explanation of certain miracles. Notwithstanding the 
scorn of the Lourdes historiographers, Montgeron's account of 
the illness of the Demoiselle Coirin, who suffered from paralyse 
of the legs and ulcer of the breast, and his description of the 
cases of the Demoiselle Fourcroy and Marie-Aime Couronneau, 
afiected with paralyses and contractures, are excellent medical 
observations. They may also .serve as proofs of the reality 
of certain miraculous cures. 

If miracles have not ceased to-day, this is simply because 
medical science has not yet advanced to a stage at which 
miracles will become needless. They do, in fact, stiU happen 
in all lands. Percival Lowell's book. Occult Japan, or the Way 
of the Gods, published in 1895, shows us that in Japan in our 
own days there occur miraculous cures precisely similar to 
those described in the literature of ancient Egypt and classical 
Greece. Similar miracles stiU take place in France. Various 
curative pilgrimages have been noted in our land. The holy 
blood of Fecamp, whose registers I have myself studied, has 
had remarkable successes ; for a long time the shrine of Our 
Lady of Salette has attracted crowds of pilgrims. 

But the fame of these healing shrines has been eclipsed 
by that of the miraculous spring at Lourdes. The study of 
the Lourdes miracles is extremely interesting both from the 
psychological and from the medical point of view. Numerous 
books and articles on this topic have been published. I may 
•refer, among others, to Lasserre’s Les episodes miraculeux de 
Lourdes, 1883 ; Boissarie's Les grandes gutrisons de Lourdes, 
1900 ; the admirable paper by the two Myers, Mind Cure, 
Faith Cure, and the Miracles of Lourdes, 1893 ; Georges 
Bertrin's, Lourdes, apparitions et gudnsons, 1905 ; Mangin, 
Les gudrisons de Lourdes, “ Annales des Sciences Psychiques,” 
December 1907. These writings give detailed accounts of the 
legends surrounding this movement of popular faith, the 
legends which have furnished the healing spring with the 
requisite prestige. They tell us of the huge crowds which 
have since 1868 flocked to the wonder-working church, and they 
depict the impressive ceremonies designed to act on the ipinds 

« See Bibhography. 
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of those who come to be cured. They rdate the most remark* 
able 'miracles, and the writers’ desire to be accurate and 
truthful is obvious. One of the best accounts of the Lourdes 
miracles is that of Bertrin, but I should like to refer, in 
addition, to a very interesting book by Maria Longworth 
Storer, The Story of a Miracle at Lourdes, published at New 
York in igo8. Tlds describes the case of a young woman 
who was twenty-seven years of age when she came to Lourdes. 
Eight years earlier, she had had an attack of typhoid, and 
thenceforward had suffered for years from abdominal pains 
which were ascribed to chronic appendicitis. When she was 
twenty-three, an operation was performed, with unsatisfactory 
results. The abdominal pains continued, abscesses occurred 
in the scar of the operation wound ; there was pain and 
stiSness in the muscles of the back, so that the patient was 
bedridden, and had for a long time to wear Bonnet’s apparatus. 
Three faecal fistulas formed near the crest of the ilium. For 
two and a half years she suffered from retention of urine, so 
that the catheter had to be used, and throughout this time 
the urine contamed pus. The transport of this patient to 
Lourdes was a difficult and painful matter, but within a few 
days after her first immersion in the piscina, a cure had been 
effected. Such occurrences are frequent at Lourdes, and we 
of the twentieth century are certainly entitled to congratulate 
ourselves upon the contemporary occurrence of miraculous 
cures which are hardly, if at aU, less remarkable than those 
which took place at the temple of Aesculapius many centuries 
before Christ. 


2. Magical Healings. 

Cures effected under religious auspices are not the only 
ones entitled to be termed miraculous. The essential charac- 
teristic of a miracle is that man should ardently desire the 
occurrence of a certain phenomenon, but should not be 
sufficiently well informed as to the conditions that determine 
it, and should therefore be unable to bring it to pass without 
fail. Tentatively, he may try certain methods, knowing all 
the time that they are inadequate, and that for a successful 
issue^ there must be collaboration on the part of capricious 
forces. These forces, whose aid man invokes in so haphazard 
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a fashion, were in the first instance gods. Subsequently, 
thanks to an evolution akin to that of which Comte s^aks 
in formulating his Law of the Three States, they became 
natural forces, but forces of an extremely mysterious character, 
whose laws of action were unknown, so that there was a 
persistent analogy with divine caprice. Some recent authors 
have maintained that an appeal to a vague power of this kind 
was made antecedently to the origin of the idea of divine 
intervention.* The problem of the relationships between 
magic and religion is most interesting, but for our present 
purposes the only important point is that magicians, like 
priests, are not in a position to predict with confidence the 
results of their intervention. The magician has no reason 
to be surprised at failure, for he knows that failure is very 
likely ; all that he has when he begins operations is a certain 
measure of confidence and hope. This attitude of mind is 
closely akin to that characteristic of the priest who is preparing 
for the occurrence of a religious miracle. We must not draw 
too sharp a distinction between faith and doubt. Between 
these extremes, there are many intermediate sentiments which 
play a considerable part in all religions and in all systems of 
magic. 

Many magical methods of treatment are still in close 
touch with religion ; they are based upon ancient and half- 
forgotten pacts with a god or a demon. The sympathetic 
powders and the celestial plasters of the Rosicrucians healed 
wounds, cured ulcers, and stopped bleeding. There are still 
extant talismans which were hung round the necks of patients 
J>y Apollonius of Tyana, and, in more recent days, by Paracelsus. 
We know that the word Abracadabra was a cure for tertian 
fever ; that the words Max, Pax, et Adimax, were a sovereign 
remedy for hydrophobia ; and so on. 

In the case of other remedies of this kind we catch a 
glimpse of the idea that unknown chemical, physical, or 
physiological forces are at work. This accounts for the high 
repute of anise, red coral, the viper broth of which Madame 
de S6vign6 speaks, orvietan, bezoar, theriac, powdered stag’s 
horn, powdered crab's eye, etc. A medieval physician advised 
that a sow should be tied up dose to the patient’s bed ; a still 

' Hubert and Mauss, Esqmsse d’une thdone gdndrale de la magie, ‘•Annie 
Sociologique," 1902-3. 
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more effective remedy was to put a litter of puppies into his 
bed.' Here are some of these strange prescriptions: “To 
remove eye pain, take a wolf’s right eye and pick it to pieces, 
and hind it to the suffering eye.” ..." For swollen eyes, 
take a live crab, pull his eyes out, and put him alive again 
into the water, and put the eyes upon the neck of the man 
who hath need. He will soon be well.” ..." For him that 
may not speak well, give him to drink hound's tongue.” * 
To cure hysterical attacks : “ It is a good thing to have ready 
glowing charcoal, and thereon to throw birds’ feathers, especially 
partridge feathers, and old shoes, or bones, and pieces of 
woollen cloth, or pieces of fur, or asafoetida, and such stinking 
things. Let the patient inhale the smoke through mouth and 
nose.” * 

James Graham, a quack doctor who had studied medicine 
at Edinburgh and came to London towards the close of the 
eighteenth century, established there a Temple of Health with 
the special object of curing sterility. If the divine balsam 
which was his first prescription proved ineffective, he had 
recourse to an " electrical throne ” and a “ celestial bed.” 
This bed was in a huge room, and was supported on six 
transparent pillars; it had a purple satin coverlet. In the 
next room was a metal cylinder, which was supposed to act 
as conductor of the celestial and vivif5dng fire ; and oriental 
perfumes were also brought to the bed through glass tubes. 
Thus, the bed was filled with celestial and electric fire issuing 
from magnetic vapours. The cost of a night's lodging was 
only £50.3 

It would be easy to enumerate thousands of similar method^ 
of treatment, all of which had a passing vogue. 


3. Animal Magnetism. 

One of the methods of treatment which at the outset 
closely resembled the magical methods considered in the last 
section deserves special attention. I refer to animal magnetism, 
which seems to me to have played an intermediate role between 

< Parker, op cit , 111 , i, 68 (Curtis Manning Geer, Healing in the Middle 
Ages) 

* Chirurgie de Franco de Turners, see Bibhography, Franco. 

s pemangeon, De Timagination cocsid6ree dans ses efiets sur 1 ’ homine et sur 
es animaux, etc , 1829, p. 129. 
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twa ginai methods of treatment and sdentific ps}rchothera- 
peutics. Moreover, the studies to which it gave rise ^ved 
the way for the analyses of pathological psychology, and gave 
a peculiar turn to much of our psychological science. Some 
day, full justice will be done to these hardy pioneers on whom 
so much contempt has been poured. Lengthy histories of all 
their doing will then be written. Here I can do no more than 
briefly indicate their place in the evolution of psychothera- 
peutics. 

Mesm er > is regarded as the founder of animal magnetism. 
and mesmerism is an alternative name for the doctrine, but 
he is perhaps the least interesting of these writers. He is in 
line with the series of therapeutists before his day, those who 
effected miraculous cures by an appeal to mysterious forces ; 
he was clever enough to speak of forces whose nature was 
still little known, but which were beginning to attract atten- 
tion — such forces as magnetism, electricity, and nervous 
energy, whose activity seemed real enough to the comparatively 
uneducated. It was easy to believe that these forces might 
act upon the human organism and might affect our health. 
Goclenius, van Helmont, Robert Fludd (1574-1637), and 
Winding (known also as Vindingius, 1673), had already pointed 
this out. The Scottish physician Wilham Maxwell was the 
first to assemble into a definite body of doctrines the utterances 
of the ancients concerning the curative influence of magnetism.* 
He regarded all diseases as an outcome of the withdrawal of 
a vital fluid from our organs, and he beheved that a proper 
balance could be reestablished by simply restoring the requisite 
amount of magnetic force. Substantially, Mesmer’s propo- 
sitions are an almost complete reproduction of Maxwell’s 
aphorisms. 

I^mer was bom in 1734, at the village of Iznang near 
Radplfszell, in Baden, on t he Lake of Constance. Already 
in 1766, he attracted attention by the publication of a remark- 
able medical thesis in which he discussed the influence of the 
planets on the human body .3 " This a ction.” he wrote, " is 
exerted through the instrumentality of a imiversal fluid, a 

< Good summanes oi the early history ol ammal magnetism -will be found 
in the following books . Ricard, Traite du magn^tisme, 1841 , Baragnon, 
£tude du magn^hsme animal, 1853, p 348 , Noizet, Mdmoire sur le somnam- 
buhsme, 1854 , Schneider, L'hypnotisme, Pans, 1894. 

> See Bibhography, Maxwell. 3 De planetarum influxn 
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kind of impalpable and invisible gas in which all bodies are 
immersed." Since this fluid had many “ attractive proper- 
ties " resembling those of the magnet, and since on the other 
hand its action was mainly exercised upon living beings, he 
termed it " the fluid of animal magnetism." His theory was 
that the human will was competent to set this fluid at work ; 
to withdraw it from one point and concentrate it at another ; 
and to produce very remarkable effects upon hving creatures. 
Man, like a magnet, is divided in two from above down ; the 
left side contains poles opposite to those of the right side. 
Disease is merely a disorder of the harmonious distribution of 
tjiese fluid s. The proper treatment is to reestablish harmony 
by the ap^cation of magnetism. 

Mesmer had little success either in Germany or in Switzer- 
land. In 1778 he removed to Paris, at a date when the 
wonders worked at the Saint M6dard cemetery had predisposed 
people to believe in mysterious forces. In association with a 
physician named Deslon, he founded a clinic at which he 
treated all kinds of diseases. Mesmer used an elaborate 
apparatus, and his practice was attended with a ceremonial 
similar to that employed at miraculous shrines. The patients 
were ushered into a haU of which all the windows were thickly 
curtamed, so that darkness prevailed. The air was filled with 
plaintive strains from a pianoforte. In the middle of the 
room was a large oaken tub, Mesmer's famous “ baquet." This 
was filled with a mixture of water, iron filings, and powdered 
glass. It had a hd pierced with holes, and coming up through 
the holes were jointed iron rods. The patients, upon whom 
absolute silence was enjoined, linked hands and applied the , 
rods to the ailmg spot. Mesmer, the great magnetiser, now 
appeared, wearing a silken robe of a pale lilac colour, and 
holding in his hand a long iron wand. He passed slowly 
through the ranks, fixing his eyes upon the patients, passing 
his hand over their bodies or toudiing them with his iron 
wand. 

Many of the patients were unable to notice much result. 
Baron de Holbach and the literary critic La Haipe declared 
that they could feel absolutely nothing. But some of the 
patients coughed, spat, felt as if insects were running over 
their skin. Some, finally, especially young women, would fall 
down'*hQd go into convulsions, so that the hall certainly 
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deserved the name of the " Hell of Con^^Jlsions.” This con- 
vulsive state, attended by hiccough, outbursts of laughter, 
and sometimes delirium, constituted what was known as '* the 
crisis,” and was supposed to be most salutary. After two or 
three sittings of the kind, many persons declared that they 
had been cured of the most multiform disorders. 

To begin with, Mesmer’s success was remarkable. When 
he spoke of leaving France, splendid offers were made to 
mduce him to remain. Those who attended his courses were 
pledged to secrecy. They founded a Society of Harmony 
whi(± had branches in various provincial towns, such as 
Strasburg, Lyons, and Bordeaux. A Society of Magnetism 
was even founded in San Domingo. The grand master of the 
Sovereign Order of the Knights of Malta adopted the dis- 
covery with enthusiasm, and all the knights of the Order 
undertook to cure by magnetism. 

Unfortunately, certain official bodies, the Academy of 
Medicine and the Academy of Sciences, intervened. Two 
commissions of enquiry sat. The first of these issued an 
indecisive report. The second, among whose members were 
Lavoisier, de Jussieu, and Bailly, was definitely unfavourable 
to Mesmer’s claims, deciding that the phenomena included 
nothing which could not be explained by imitation and 
imagination, and that in the long run the efiects of the treat- 
ment could not fail to be unwholesome. Although de Jussieu 
added a note of a more favourable tenour, these reports did 
Mesmer a good deal of harm. Fashion, fickle as usu^, turned 
against him, and a few witticisms brought about his final 
ruin. One of his patients died at the very time when a letter 
of gratitude from this patient was being pubhshed. " Mon- 
sieur Court de Gebehn,” wrote one of the papers, " has ]ust 
died, cured by animal magnetism.” A piece was staged 
ridicuhng the doctors of the new school , and a few humorous 
songs finished their discomfiture. In his mortification, Mesmer 
shook the dust of France off his feet. When, subsequently, 
he wished to return, his place had been filled; magnetism 
had undergone changes, and had entered a new phase. 

The second period of animal magnetism began towards 
1786 or 1787, with the publication of the works of the Marquis 
de Puys6gur and Dr. Petetin of Lyons ; though it was not 
until 1813, when the first writings of Deleuze were published, 
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that this phase attained its dimax. The new departure was 
initiated by some remarkable observations made by Pujrs^gur 
on his Buzancy estate, where, following Mesmer’s example, 
he magnetised zdl the patients who came for relief. Applying 
the method one day to a young shepherd named Victor, he 
tried to induce the salutary crisis. But the youth, instead 
of exhibiting the famihar contortions, passed into a quiet 
sleep. There was, however, something very strange about 
this sleep. For a time nothing could awaken Victor, who was 
unaffected either by noises or by shakings. Then, after a 
while, he spontaneously got up without waking, though he 
walked, talked, and went about his avocations with con- 
siderably more intelhgence than he was in the habit of dis- 
playing in his ordinary wakmg life. In this sleepwalking 
condition, he obeyed all Puysegur’s orders, for the marquis 
seemed to be able to modify Victor’s ideas and sentiments at 
will. When Victor finally woke up, he felt very well, but 
seemed to have completely forgotten all that had just hap- 
pened. Such were the primary characteristics of the condition 
to which Puys^gur gave the name of somnambulism, by 
analogy with natural somnambulism, with which people were 
already familiar. 

Mesmer's defenders declared that the same phenomenon 
had occurred round the famous tub. This was probably true, 
for somnambulism is common in neuropaths who have been 
subjected to fatigue or emotion. But the occurrence of a 
phenomenon is not the same thing as its discovery; those 
who are present when it happens must notice it, describe it, 
and, above all, understand its importance. Such a study of, 
artificially induced somnambulism was certainly the work of 
Puysegur, Petetin, and Deleuze.* 

This form of somnambulism, which was accompanied by a 
certain degree of intellectual exaltation and by a marvellous 
agility, seemed e-\tremely interesting to the before-mentioned 
authors. They believed that the mind of the somnambulist 
had been profoundly modified. The strange appearance of 
the person who spoke while asleep, and who, after awakening, 
could not remember what he had said, made them believe 

> Puysegur, Rapport dcs cures operas k Balonne par le magn^tisme 
animal, 1784 , Petetin, Mdmoire sur la ddcouverte des phdnomines que 
pr 4 sei]|ent la catalepsie et le somnambulisme, 1787, Deleuze, Histoire du 
magn^tiiime animal, 2 vols , 1813. 
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that a quasi-miraculous trassfonnation had taken place. A 
ionn of thought so difEerent from the normal must be all* 
powerful. Such thought must surely be free from the limita- 
tions imposed by the harsh necessities of our senses and by 
the laws of time and space. The somnambulist reminded the 
observer of the inspired prophets, and of the pythonesses 
(the priestesses of the temple of Apollo at Delphi). Surely 
those whose mode of thought had been transformed, those 
who could see with their eyes shut and act while asleep, must 
also be able to see through obstacles, to see at any distance, 
to know the past and the future. The discovery that the 
mode of thought was transformed, and the recognition of the 
strange character of the transformation, aroused wonder in 
the minds of persons who were novices in the study of patho- 
logical psychology, and led them to the idea of somnambulist 
lucidity. 

This was a revelation ; artificial somnambulism was 
regarded with overpowering interest, and it monopolised 
attention. How magnificent, how divine, to transform a 
human mind in this way, to render a man capable of seeing, 
understanding, and knowing everything! What splendid 
services such a mind might render I At any cost, the means 
of producing this mental transformation must be studied ; 
the observers must learn how to make use of the wonderful 
instruments they had created ; they must strive to render 
the somnambulists more " lucid ” than ever. Such was the 
aim eagerly sought for half a century by a number of able 
investigators. To that end, they devoted a vast amount of 
, intelligence and patience. The animcd magnetism of the 
French school is the outcome of their search for this philoso- 
pher’s stone, the “ ultra-luad somnambulist.” 

The general prmciples adopted by these investigators 
during the second penod differed little from those taught by 
Mesmer in earlier days. The question at issue was always 
the transformation of a human being by the action of a 
mysterious fluid resembling electricity and magnetism. It is 
true that the magnetisers no longer talked about the stars, and 
that they were less inclined to trouble themselves concerning 
the universal fluid. The fluid they wished to turn to account 
was somewhat less pretentious, and more human. "The 
magnetic fluid,” said Deleuze, " is an emanation from oumelves 
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gnided by the will ; ... he who magnetises for curative, 
purpo^ is aiding with his own life the failing life of the 
sufierer.” The fluid was invisible to ordinary persons, but 
somnambulists, who can see everything, saw it exuding from 
the magnetiser’s hands and eyes. To some it appeared white, 
whilst others saw it as red or yellow or blue. No general 
agreement as to colour could be secured, but it was certain 
that the magnetiser could bottle it, and that if carried to a 
distance in bottles it continued to have an effect. These 
were minor details ; the essential point was still the supposed 
existence of a mysterious agent which people were trying to 
use without knowing what it was, and in whose power to 
work wonders they had faith rather than scientific conviction. 
It was in practical matters that the new magnetism differed 
notably from the old. The magnetisers were mainly con- 
cerned with the production of lucid somnambulists. Here 
they were confronted with a remarkable problem, one whose 
difficulty and interest are equally conspicuous. The question 
was, how to produce, experimentally and at the desired 
moment, an extensive psychological modification ; and how 
to restore the subject to the normal state without much 
trouble and at an opportune tune. The modification must 
not be brought about by administering any substance capable 
of producing intoxication ; it must be secured through the 
instrumentality of an invisible fluid, by non-material action, 
without violence of any kind, and without administering a 
poison. Those who are hardy enough to attempt the solution 
of such a problem must perforce study the mental condition 
of their subjects, that they may be enabled to recognise the 
somnambuhst modification whenever it occurs. They will 
have to take careful note of the subject’s sayings and doings ; 
to ascertain his character, his memories, his sensations. The 
magnetisers will form the habit of keeping a written record 
of all that can be observed during the sittings ; they will note 
down the subject’s most trifling observations, together with 
ever3dhing said in his presence. I have studied the work of a 
very interesting magnetiser. Dr. Perrier of Caen, and am 
greatly indebted to his son for sending me the manu- 
scripts containing the notes made by Dr. Perrier during 
attempts to magnetise patients. They are extremely care- 
ful and detailed medical observations. Above all. they 
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are psychological observations made upon persons studied 
in isolation. 

The magnetisers were likewise constrained to search for 
every possible way of transforming the mental condition, and 
this led them to study the role of emotion, attention, and 
fatigue. They knew that the subject did not become “ lucid ” 
if he was unable to concentrate, and they were continually 
calling him to order. They learned that the somnambulist 
quickly grew tired, and that the sittings must not be indefinitely 
prolonged. Those who were persistently engaged in the study 
of somnambulism and its variations had to interest them- 
selves in all the nervous and mental phenomena (many of 
them morbid) which are akin to sonmambulism. The mag- 
netisers were the first to gain a familiar acquaintance with 
neuropathic disorders and the various forms of nervous crisis. 
During half a century they were engaged in studies which 
became the foundation of modem psychology. 

Furthermore, those who were passing whole days in contact 
with their subjects, and who were taking so much pains to 
understand the working of the subjects’ minds, necessarily 
became interested in them as individuals. It was no longer 
a question of a physical operation upon an unknown person ; 
it had become a question of sympathetic penetration into a 
mind. " Desire your patient’s welfare,” wrote Deleuze. ” Do 
not allow yourself to be turned aside from your enterprise, 
and you will necessarily convey to him the impetus and the 
impression of the sentiment wUch animates your own mind. 
. . . The first requisite for those who wish to magnetise is 
will ; the second is the confidence which the magnetiser has 
in his own powers ; the third is kindly interest and a wish 
to do good.” Teste, again, tells us . “ It is essential to 
regulate the physical and moral life of the subject.” It was 
natural that psychotherapeutics should issue from animal 
magnetism. 

The magnetisers did not forget that the primary aim of 
their method had been the cure of disease ; they contmued 
attempts at treatment side by side with their psychological 
studies. There were two different modes of treatment. The 
first I have to describe was simpler than the other, and less 
interesting. The patient was brought to a somnambulist who, 
in a condition of marvellous lucidity, was able to see the 
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lesions deeply placed in the sufferer’s body and to indicate 
the desirable remedies. "This patient's stomach is full of 
pimples. ... I see a ball of hair blocking the bowel. . . . 
Your chest is all grazed inside, and you must not sing for 
several days ; it looks as if it had been scraped with a knife, 
and your lungs are full of dust.” > The remedies are some- 
times peculiar. One of Perrier’s somnambulists was fond of 
prescribing that the chest should be ironed with a hot smooth- 
ing iron ; another would frequently order a powder made 
from the callosities of a horse’s legs — the strangeness of 
these remedies made them all the more effective. Dr. Clapier 
reported that in two months he had been able to effect more 
than sixty perfect cures, thanks to the advice of his somnam- 
bulist. " Indeed, I have nothing to do with the cure, for I 
have merely earned out the somnambulist’s prescriptions.” » 
What admirable modesty ! 

This was nothing more than the speedy and commonplace 
treatment of comparatively uninteresting patients. The 
essential aim of the magnetiser’s treatment was always to 
exercise a directly transformative action on the patient, who 
was thus to become an ultra-lucid somnambulist. All the 
psychological and neurological studies previously mentioned 
were made upon patients who, in pursuit of health, were 
tr5nng to become somnambulists. With this end in view, 
they would modify their whole course of life, visiting the 
magnetiser daily or every other day, and devoting many 
hours to the sittings. They adopted a new system of physical 
and moral hygiene, and sedulously watched their own meta- 
morphosis, studying the modifications in sensation and . 
memory. In fine, they collaborated with the magnetiser both 
in their own cure and in the making of the splendid discoveries 
which were to transform the human race. 

These psychological and therapeutic studies aroused almost 
incredible enthusiasm. Towards 1840, animal magnetism 
underwent a blossoming which must not be forgotten by those 
who wish to understand subsequent and analogous but less 
extensive surges of enthusiasm. The number of investigators 
devoted to such studies between 1813 and 1850 was very 
large. It would be a mistake to imagine that these magnetisers 

>*' Journal du Magn 4 tisme," vol i, p 76 , '' Herm6s,” 1826, p 40. 

» " Hermte," 1826, p. 216. 
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were all simpletons or quacks. Many of them were persons 
of high distinction; doctors, naturalists, and philosophers. 
1 do not count among them such men as Bertrand, Ordinaire, 
and Faria ; nor those who styled themselves " animists." 
These belong to a different group of investigators, and we 
shall have to consider them among the foreruimers of hypno- 
tism. I am thinking only of the magnetisers properly so 
called, of those whose direct aim was to bring about a trans- 
formation of the nervous system that would determine the 
onset of ludd somnambulism. Among them are a great 
many names which should not be forgotten, such as those of 
the physician Deleuze and the philosopher Bouillet, who were 
collaborators with the celebrated physicist Ampere. Among 
noted doctors and physiologists who were magnetisers, the 
following may be mentioned . de Lausanne, Chardel, Dupau, 
Ricard, Aubin Gauthier, Henin of Cuvillers, Charpignon, 
Teste, Chambard, Lafontaine, Morin, Olivier, Dupotet de 
Sennevoy, Pemer of Caen, Charles Despine. Magnetic 
societies were founded all over the place. There were several 
in Paris. In the provmces there were • the Magnetic Society 
of Rennes ; the Troyes Athenaeum of Mesmerology (1847) ; 
the Magnetic Society of Caen; the Magnetic Society of 
Rheims, in which town a magnetic congress was held in 1845 ; 
and others. A branch soaety was even formed at New 
Orleans. Numerous periodicals were issued by these magnetic 
societies, among which the followmg may be enumerated : 
" Archives du Magnetisme Animale ” (1820-1823) ; Deleuze’s 
journal which ran to four volumes (1826-1829) ; “ Hermes ” 
(1826) ; " Le Propagateur du Magndisme Animal ” (1828) ; 
Ricard's "Journal du Magn6tisme Animal’' (1839) ; " Annales 
du Magnetisme,” 8 vols. (1814-1826) ; " La Bibhothtque du 
Magnetisme ” by a member of the Society of Magne tism ; 
" Le R^velateur ” (1837-1838) ; Dupotet de Sennevoy issued 
" Le Journal du Magnetisme ” (1847) ; " The Zoist, a journal 
of Cerebral Physiology and Mesmerism,” 13 vols. (London 
1844-1856). As for books deahng with the subject, they are 
too numerous to find mention here. 

These societies were extremely active ; they issued 
periodicals, distributed prizes, and founded a Magnetic Order. 
The general public was inclined to be derisive, but was never- 
theless passionately interested. The clergy were, for the most 
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part, favourably disposed towards magnetism, and suggestions 
were made in the press that the new science should be taught 
to nursing sisters. Lacordaire preached sermons about mag- 
netism, saying that it was the last effulgence of the power 
Adam possessed before the expulsion from the Garden of 
Eden, and that the prophets were the first to rediscover it. 
Hospitals for magnetic treatment were founded in London 
and Calcutta. The fourth page of the newspapers, the one 
now devoted to the trumpeting of quack medicines, was 
full of puffs of somnambulists, described as " lucid,” “ very 
lucid.” or " ultra-lucid,” accordmg to the fees demanded. 
Magnetism made a great deal of noise in the world. On 
May 23, 1850, there was a splendid celebration of Mesmer’s 
birthday : impressive cards of invitation ; rewards of merit ; 
a concert ; a banquet, with interminable toasts ; and songs 
specially wntten for the occasion. Here is one of the refrains : 

Ce sont les nerfs, ce sont les nerfs, 

Qui font mouvoir tout I’univers, 

C’est par les nerfs, om par les nerfs 
Que nous poss6dons I’univers 

Magnetism even invaded the platform and the stage. In 
1850, Adolphe Didier gave magnetic performances resembling 
those given by Donato at a later date. The program was 
alluring ; A Feast of Wonders, Magnetic Stance by the 
renowned somnambulist Adolphe Didier, New Demonstrations 
of Sight with the Eyes blmdfolded. The Transmission of 
Thought, Voyages into Space, Ecstatic Poses, In the regular 
drama, magnetism became the pivot of the play, like Scapin 
of old. La croix de Saint Jacques in five acts and six tableaux 
was staged at the Gaiete Theatre. All I have been able to 
learn about it is that among the characters were three young 
women who were continually being magnetised. In the lucid 
state they discovered one another’s secrets, and thus unravelled 
a complicated intrigue which could never have been unravelled 
without this aid. In his famous play Urbain Grandier, 
Alexandre Dumas shows that the best way of getting into a 
convent is to magnetise the portress, the mother superior, and 
all the nuns you meet.* 

The downfall of magnetism was largely due to the extrava- 

< “ Journal du Magn^txsme," 1849-1850, passim 
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gances of its adepts ; and, just as in the case of mesmerism, 
the adverse decisions of learned bodies helped the dhdine. 
A first commission considered magnetism as early as 1831. 
Husson’s report, though very critical of clairvoyance and 
lucidity, was not strongly adverse on the whole. He wrote : 
" It is impossible, I will not say to withhold belief from, but 
at any rate to restrain astonishment, at what occurred during 
this stance." The Academy was much surprised by the 
tenor of this report. In view of the increasingly obvious 
inconsistencies, and owing to the dissatisfaction of its members 
with Husson’s report, a second commission was appointed in 
1840 to examine two somnambulists presented by Dr. Bema. 
This report, edited by Dubois of Amiens, was extremely 
critical. All the phenomena were discountenanced ; even the 
occurrence of anaesthesia was denied ; the manifestations were 
regarded as the outcome of ingenious mystification This was 
manifestly an exaggerated view. Bema entered a protest, 
and was supported by several members of the Academy. The 
quarrels that broke out concerning Burdin's proposal that a 
prize should be offered to persons who could read with the 
eyes blindfolded, and the ludicrous discussions that arose in 
connexion with the bandage used to blindfold Mademoiselle 
Pigeaire, helped to make the study of magnetism absurd. 
Thenceforward, animal magnetism was tabu to the scientific 
world. Its practice lingered on in obscurity for another 
twenty years, but to an increasing extent it fell a prey to 
quackery, and gradually sank into oblivion. The errors, the 
exaggerations, the extravagances, and, above all, the utter 
confusion that prevailed in these studies, had hidden the kernel 
of truth. 

The students of magnetism erred in two ways , they were 
unduly ambitious alike from the scientific and from the 
practical point of view. In the realm of science, they tried 
to inaugurate all in a moment an entire physiology of the 
nervous system. As concerns practice, although their notions 
as to the changes of an unknown nature they could produce 
in the human mind were still extremely vague, they wished 
to apply these notions forthwith, for the disclosure of aU the 
secrets of the world and of the future, and for the relief of 
eveiy kind of suffering. They had to pay for their immoderate 
ambition. Their work and their personality were subjected 
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to the last extremity of ridicule, and the whole topic fell into 
hopeless disrepute. It is difficult to realise how strong the 
animus against studies of this character became. A doctor 
who avowed an interest in magnetism risked his whole career. 
Men of great distinction and high station were afraid to admit 
that they were engaged in the study of somnambulism. Morel 
of Rouen, the famous alienist, never admitted quite openly 
that he magnetised some of his patients. I have at my 
disposal a very remarkable account of a distinguished medicsil 
practitioner in a cotmtiy town, who was all his life a great 
magnetiser but sedulously concealed the fact. Under the 
public eye, and as an ordinary citizen, he lived in the town. 
He would start forth early in the morning, a botanist’s 
collecting box slvmg over his shoulder, ostensibly to gather 
herbs in the countryside. In actual fact, he made his way 
to a neighbouring village, where he had secretly established a 
cottage hospital for nervous diseases. The inmates were poor 
women, somnambulists, under orders to live in retirement. 
They were to remain asleep and motionless during his absence. 
Upon these inmates he conducted interminable researches. 
Some day, I hope to tell this remarkable story at greater 
length, for the account of the arbitrary seclusions will read 
like a novel. 

During this period, a number of remarkable studies on 
magnetism were published, but none of them could overcome 
the indifference and distrust of the scientific world. 

Animal magnetism has left a few traces. The problems 
which the magnetisers brought prematurely to the front 
continue to interest certain investigators. In magnetic and 
psychic congresses people still speak of nervous force, of the 
influence of one person’s nervous system upon that of another, 
of the fluids and the polanty of the human body. But these 
studies are repugnant to the majority of scientists, the general 
view being that such researches are fruitless. The public no 
longer has faith in the assertions of the magnetisers ; no one 
seriously believes them to have occult forces at their command. 
The scepticism of their patients has deprived the would-be 
healers of most of their curative power. 

But the reader must not suppose that methods of treat- 
ment based on the utilisation of mysterious remedies have 
quite lost their vogue. It is extremely probable that part. 
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at least, of the admitted efficacy of ‘electrical treatment, 
treatment by radium, and even serum treatment, may ’be the 
outcome of kindred psychological phenomena. Consider, for 
instance, what is known as osteopathy, a therapeutic method 
widely celebrated in the United States. The mechanism of 
the method resembles that of treatment by animal magnetism. 

An account of this remarkable medical method will be 
found in the writings of E. R. Booth, * G D. Hulett,* D. L. 
Tracker,3 and in the “ Massachusetts Journal of Osteopathy.” 4 
This new method of universal cure was founded by Dr. Andrew 
Taylor Still of Baldwin, Kansas, in 1874. The first school of 
osteopathy was established at Kirksville, Missouri, in 1892. 
" Osteopathy is the treatment of all diseases by the removal 
of their cause through an anatomical readjustment, . . . The 
disease is due to a trifling anatomical defect which gives rise 
to pressure upon or obstructs the course of the nerves or 
bloodvessels supplying the affected part. It is more scientific 
to remove the cause with the fingers, rather than to treat 
the effects merely, to treat ssnnptoms by the administration 
of drugs ” The dislocation regarded as a primary cause of all 
diseases is supposed to be a shght luxation of one or more 
vertebrae, seeing that the least displacement of the spinal 
column must modify the circulation and must affect the 
condition of the spinal marrow and the nerves The localisa- 
tion of the disease depends upon the part of the spinal cord 
affected. If the displacement is in the neck, then the eye, 
the ear, or the nose will suffer ; if it is in the upper part of the 
back, there will be trouble in the heart or the lungs ; if it is 
lower down in the back, abdominal disorders will ensue. The 
proper treatment can be deduced from these principles ; it 
will consist of deep massage, a sort of kneading of the muscles 
along the spine. This is the only treatment used by the 
practitioners of the osteopathic school, and it is applied by 
them in all diseases. 

However strange it may seem, the treatment has had a 
great vogue. According to a recent issue of the “ Journal of 
Osteopathy,” there are more than 3500 osteopathic practi- 
tioners in the United States. Numerous books and periodicals 

* History of Osteopathy and Twentieth Century Medical Practice 

• Principles of Osteopathy l Ibid 

< R K. Smith, " Massachusetts Journal of Osteopathy," Novemb*’ and 
December 1905. 
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are devoted to a description of the successes of the method ; 
person's who have been cured by osteopathy and whose 
gratitude makes them enthusiastic advocates of the system 
are to be met ever3nvhere. Whatever the cause of these cures 
or apparent cures, it is improbable that the massage of the 
spinal column has much to do with the matter. We may 
presume that here, likewise, forces are at work of which both 
the patient and the osteopath are unaware. The prestige of 
anatomical science plays its part, just as the prestige of 
eistronomy functioned in Mesmer’s practice, and just as the 
prestige of the physical science of electricity functioned in 
magnetic treatment. Despite the claim of osteopathy to be 
scientific, we have to do with one of those methods of treat- 
ment which belong to the realm of magic. Its success shows 
that magic still plays a part in medicme. 

4. Value of Miraculous Methods of Treatment. 

It is only too easy to make fun of stories of miraculous 
cure. Not merely are sceptics prone to use this weapon of 
ridicule, but the faithful do the same thing. The devotees 
of a religion are strongly inchned to attack kindred super- 
stitions. Nothing will persuade the adepts of Lourdes that 
the miracles worked at the shnne of Aesculapius were genuine. 
Who could induce the admirers of animal magnetism to take 
a serious view of such miracles as those of Lourdes ^ Each 
one attacks his neighbour, and is quite unaware that his criti- 
cisms rebound upon himself. 

Manifestly, the chief difficulty of such studies does not lie 
in the interpretation of the nuraculous phenomena, but in 
their accurate record. We need not follow Bertnn in his 
imendmg discussions as to whether the rapidity of a cure is a 
sign of miracle ; or as to whether, when the Blessed Virgm 
effects a cure, she should or should not leave a scar.' What 
we really want to know is very simple, but at the same time 
extraordinarily difficult. We want to know what actually 
happened. But our knowledge of the facts is derived from 
the witnesses, and every one knows that the reports of witnesses 
are untrustworthy. The experimental studies of Bmet, 
Clap^irede, and Le Bon have shown how rarely the witnesses 

« Bertim, op, cit., pp 173 et seq 
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of an event can describe it accurately, even when they have 
to do with simple phenomena which are not of a l^d to 
arouse emotional reactions. What, then, are we to think of 
these accoimts of happenings difficult to appreciate, of these 
diagnoses of chronic diseases, of these stories of temporary 
or permanent cures, these reports made by enthusiasts under 
stress of emotion, influenced by the fear of death, by an eager 
Mush for the cure of themselves or their dear ones, crazed by 
religious or by political passion ? “ The untrustworthiness of 
testimony is especially conspicuous,” writes Le Bon, " when 
we have to do with religious or political happenings. That 
explains the stories of miracles and apparitions with which 
the books are packed. During ten centunes, thousands of 
persons saw the devil, and if the imanimous testimony of a 
vast number of observers could be regarded as proving any- 
thing, we should be entitled to assert that no one’s existence 
is more certainly proved than that of the devil. ... As far 
as testimony is concerned, it is the good faith of witnesses 
that is dangerous, and not their bad faith.” 

A possible rejomder would be that those who have first- 
hand knowledge of the facts must surely know better than any 
armchair critic. One of the defenders of Lourdes thmks he 
can convince us by showing that a certain diagnosis was made 
by a hundred doctors in council. But, for our part, we know 
that observation and diagnosis become more difficult, and 
that their accuracy is more open to question, as soon as two 
or three doctors are gathered together. A careful examination 
by one skilled observer will have more weight with us than 
that of a council. Besides, we shall continue to think that 
the title of doctor affords no guarantee against ignorance or 
human passion. Nor does this title abrogate the old logical 
rule that the criticism of testimony must be rigorous in pro- 
portion to the manifest incredibUity of the phenomena 
testified. 

I have often been asked • ” Why don’t you undertake 
such a criticism yourself ? >^^17 don’t you yourself verify 
the miracles of Lourdes, seeing that the account of these 
miracles has interested you so much ? ” The questioner 
perhaps hardly realises how much time and labour would be 
needed to pierce the mists of imposture, to smoothe ^own 
rufSed sensibilities, to check the testimony of each individual 
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witness. He does not realise how much bitterness would be 
aroused by the attempt to gain a clear notion of the motives 
which induced the experts to sign such certificates. Great 
pains would be expended to secure a minimal result. It is 
easy to understand why so many conscientious observers 
have abandoned the attempt in disgust, and are content to 
accept the conclusion of Paul Dubois of Berne : "In these 
pilgrimages, the recorders are in a peculiar mental state. 
Lourdes is not far from Tarascon I . . . The student returns 
with an oppressive feeling that he has been in a world of 
superstition.” * 

Nevertheless, it seems to me that such an attitude is most 
unfortunate. Collections of observations concerning miracles 
are not scientific works, and should not be criticised in the 
same manner as collections of medical observations. It is 
extremely difficult to appreciate the worth of each individual 
fact, and yet there emerges a general impression of the truth 
of the whole. There are instances in which the calculus of 
probabilities can establish quasi-certitude as regards a collec- 
tion of facts, although it caimot justify a definite affirmation 
concerning any one of the facts taken alone. Speaking 
generally, I believe that cures take place at Lourdes. I 
believe, too, that there were numerous cures when the faith 
in animal magnetism was at its height. Many circumstances 
contnbute to produce this general impression, the most notable 
being precisely the success of the pilgrimages or the magical 
practices. Bertrin has good reason for recording the number 
of trains that enter Lourdes every day, for insisting upon the 
number of the bishops and the pilgrims, and, more than all, 
for dwelling upon the vast figures totalled by the subscriptions 
and freewill offerings. Such data have far more convincing 
force than Bertrin’s medical observations. The really remark- 
able success of magnetism for half a century ; the numbers 
of patients whose cases are recorded by Mauduit, Gu^iitant, 
Cloquet, Deleuze, Aubin Gauthier, Pigeaire, Lafontaine, etc. — 
these facts prove the reality of magnetic action during the 
period in question. There is no smoke without fire, and 
recourse to religious and magical methods of treatment would 
not have continued for centuries if these methods had been 
utterly devoid of value. Scientific medicine (or medidne 

> Les psychon^vroses et leur traitement moral, 1904, p 247. 
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which is nearly scientific) has perfected k>nie of the methods 
of religious or of magical medicine, and has made the applica- 
tion of these methods more trustworthy ; but scientific 
medicine would never have been bom imless the methods of 
reh’gious and magical medicine had already justified the 
confidence of mankind by their proved efficacy. 

Let me add that we regular practitioners all have oppor- 
tunities from time to time of observing some of these cures 
that bear the stamp of the miraculous. Even at the SalpA- 
trifire, patients have been cured by having the Blessed Sacra- 
ment held over their heads * Paul Dubois, whose attitude 
towards Lourdes is so critical, records the history of a patient 
" whose neck and jaws had been rigidly fixed for years, who 
had been fruitlessly treated by a number of famous physicians 
and surgeons, but who was promptly cured in the piscina of 
Lourdes.” * I have myself been able to cure a great many 
patients by methods resembling those of magnetism. The 
cures wrought by thaumaturges follow the same laws as the 
cures effected by regular medical practitioners, and this entitles 
us to believe m the reahty of the former. Charcot insisted 
on this point when he was stud 5 ang the cures at the tomb of 
Deacon P&ns ; I have referred to the same thing in connexion 
with a case recorded among the cures wrought by the Precious 
Blood of Fecamp ; more recently, Mangin has made a similar 
remark regarding some of the Lourdes miracles.3 As concerns 
the reality of these miracles, we may adopt the conclusion 
drawn by the two Myers. They considered that stories of 
” mediumistic marvels ” and ” alleged miracles of healing ” 
could be grouped in three classes. The first group comprised 
cases entirely devoid of evidential value The second was 
made up of cases which could be paralleled by phenomena 
due to ordinary causes (including fraud). In the third class 
was a small residue of cases not obviously liable to these fatal 
objections, and therefore demanding further study.4 

We have, then, to admit the reality of miraculous cures. 
Man desires them, and seeks them with the aid of special 
methods ; but he attains the wished-for end so rarely, and 
the sequence is so irregular, that he cannot ascnbe absolute 

* Cf R^gnaxd, Les maladies ^piddmiques dc I'esprit, etc , 1887, p. log 

* Op cit , p 440. 

3 " Annales des Sciences Psychiques,” December 1907. O 

< Proceedings of the Society for Psychical Research, 1893, p 163. 
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efficacy to the methods he employs. Consequently, he is 
forced ' to believe that unknown forces, capricious and 
mysterious, play their part. Still, such cures are ommion 
enough to have been subjected, like other phenomena of 
the same character, to observation and discussion. 

Charcot, in his remarkable study of The Faith Cure, was 
one of the first to point out, with regard to miraculous cures, 
that they continually recur under closely similar conditions. 
His account of Faith Healmg made its appearance in English 
in the London “New Review” (issue for January 1893), 
the French original being simultaneously published in the 
" Archives de Neurologic,” vol. xxv, pp. 72 et seq. No 
matter, said Charcot, whether the miracles we study are 
ancient or modem, we almost always note the same sur- 
roundings : a fine mountain country, a sacred spring, the 
dark cave which the ancients used to describe as the earth's 
mouth, the wonder-working statue. “Among the servitors 
of the temple are the doctor-priests who are charged with 
noting and aiding the cures — ^that is to say, the Medical Board 
which the shrines of to-day never fail to maintain if they are 
of sufficient importance,” 

In this connexion, Charcot makes an amusing observation. 
He has learned that in Poitou there are certain old women 
whose profession is to act as intercessors at the tomb of Saint 
Radegonde on behalf of those who, although behevers m the 
faith cure, either cannot or will not come to the shrine in 
person. Precisely similar intercessors were found in classical 
days at the temple of Aesculapius. The preparatory stages 
of the miracle have always been the same. The patient is one 
who has come from a distance, and has had an arduous journey. 
The local residents are not good subjects for these miraculous 
cures — ^which accounts for the remarkable fact that there are 
still sick people in and near Lourdes! The patient is not 
allowed to dispense with preliminaries. He must not straight- 
way touch the relic or drink the healing waters of the sacred 
spring. There is a probationary period, a propitiatory novena. 
There are long waits at the gateway of the temple during 
which the sufferer listens to sermons and repeats prayers. 
Above all, during these periods of probation, the sick hear a 
great ^deal about miraculous cures, and have an opportunity 
of looking at the numberless votive offerings. In a word. 
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their entry into the temple is a slow one, and their minds are 
prepared by a special incubation. If the miracle is wrought, 
the patient must then return public thanks to the deity, and 
must decorate the temple with material evidence of gratitude. 
All these things happen to-day at Lourdes just as they used 
to happen of old at the temple of Aesculapius. The same 
remark applies to animal magnetism. In the solemn sittings 
round Mesmer’s “ baquet,” in the occult practices around the 
clairvoyante who spoke in a trance, in the initiatory rites and 
hermetic instructions, we recognise the same preparation of 
the patient under a somewhat different form. 

This community of practice throughout the ages and in 
such widely separated countries is highly significant. We 
learn from it that miracle is less arbitrary, less free, than we 
had fancied , we leam that even a miracle is subject to 
immutable laws. The god who works miracles does not cure 
any chance comer, nor cure in a haphazard fashion You will 
find it useless, at one of these sanctuaries, to ask that the 
god or the wonder-working fluid shall restore an amputated 
limb or remove the scar of a wound. You will be given good 
reasons. The adepts will tell you that the god likes the traces 
of the miracles to persist ; and so on. At long last you will 
be told that you must not be importunate, and that the god 
is not interested in that particular kind of surgery. On the 
other hand, there is no end to the number of cures of disorders 
of sensation and movement. In many such cases, a cure can 
be confidently expected. A miracle, in fact, is no more 
arbitrary than hghtning, which the ancients likewise believed 
to be the work of the gods. We must learn, says Charcot, 
to understand the determination of these new phenomena, 
these natural phenomena which occur ever3rwhere. We must 
study the science of miracles so that we may be able to repro- 
duce them at will. Day by day, he adds, the domain of the 
supernatural is being restricted, thanks to the extension of 
the domain of science. One of the most notable among 
scientific victories over the mysteries of the universe will be 
achieved when we have tamed, have domesticated, the thera- 
peutic miracle. 

Having thus realised the determinism of miracles, science 
can make a further step forward. We are be ginning to under- 
stand that we have to do with a particulcir kind of dete rminism , 
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that which regulates mental ph^omena. The ancients were 
on their way to recognise this. Galen wrote : " We have 
proof at the temple of Aesculapius that many serious illnesses 
can be cured solely by the shock administered to the mind." 

To-day we have a fair amount of evidence in support of 
this supposition. First of all, the majority of the patients 
cured under such conditions are neuropaths. That is to say, 
they are persons whose illness is to a preponderating extent 
due to mental causation. Selecting a year haphazard, I have 
studied the cures that took place at Lourdes. Among these 
I found no cases of considerable interest. Without trying 
to eliminate the errors and frauds which must have modified 
a good many of these case-histories and have rendered it 
more difficult to ascertain their real nature, I have been able 
to decide that 92 out of the no were cures of neuropathic 
disorders When we study the reports of cures by animal 
magnetism, we find an even larger proportion of neuropathic 
cases. The magnetisers frankly admit the fact. Aubin 
Gauthier,' Rostan,* Morel, Prosper Despine, 3 Georget, and 
others, were aware that the magnetic influence was chiefly 
exerted upon neuropaths. The conditions which have come 
to be recognised as desirable preliminaries to the miracle — a 
long pilgrimage to the shrine, tedious waiting, tales of wonder, 
religious exdtation, public sittings, the emotion induced by 
the marvellous and the terrible — are all familiar causes of mental 
perturbation. Of late years, the study of one specific psycho- 
logical phenomenon, suggestion, has shown that in certain 
cases it is possible, by purely psychological methods, to induce 
phenomena closely akin to those observed in instances of 
miraculous cure. The general conclusion has been drawn 
that we must look into the domain of psychology if we wish 
to throw light on the determinism of miracles and to learn 
the means of producing like effects by a regular causal sequence. 

Some authors, advocates of a purely religious interpretation 
of miracles, protest agamst these deductions, although their 
protests have little force. They demur to the descnption of 
the Lourdes patients as neuropaths for the most pau’t ; and 
they even exhibit a certam amount of hostility towards those 
patients who are undeniably neuropaths, regarding the cure 

‘ Histoire du somnambulisme, vol. u, p. 324. 
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of these as a matter of little interest. A strange mistake, 
this! Nothing is more difficult than to cure a confirmed 
neuropath, and Lourdes would deserve all its reputation and 
more if it were preeminent for the cure of neuropaths alone. 
Very little meffical knowledge is requisite to show that, 
among the patients cured at Lourdes, most even of those 
whose illnesses are classed under some other head, are really 
neuropaths in whom the nervous character of the disorder has 
been masked. 

Other discussions of the subject have turned, as a rule, 
upon the unhappy word “suggestion.” The objectors have 
endeavoured to ^ow that some of the cures spoken of as 
miraculous cannot be explained by suggestion, so that such 
cures do not belong to the realm of psychological phenomena. 
The arguments used are sometunes remarkable. Bertrin, in 
particular, seems to have a very hazy notion of suggestion. 
It is, he writes, “ a well-known force ; ... we quite tmder- 
stand what it can do, and we understand even better what it 
cannot do.” * But science is far from making any such claim. 
The International Society of Medical Psychology and Psycho- 
therapy, when meeting at Brussels in 1910, devoted itself to 
the study of the nature of suggestion, but was unable to arrive 
at definite conclusions upon all points. As for Bertrin, some 
flf . his opinions concerning suggestion are very remarkable : 
I^Tg induce suggestion there must be a clear, categorical, 
auth oritative affirmation. Hope has no influence in psycho- 
therapy [!]. . . . Suggestion does not occur when the would- 
be suggester begs instead of ordering.” * Doubtless some 
suggestions have an imperative character, but it is no less 
certain that well-marked suggestion can be effected without 
an}rihing like an order ; in fact, suggestion by insinuation is 
often far more potent. It is really surprising that anyone so 
incompetent as Bertrin should venture to undertake such 
studies. 

Still, a detailed discussion of suggestion would be super- 
fluous here, seeing that I am perfectly willing to admit that 
some of the phenomena of miraculous cures are not explicable 
by suggestion. This admission does not invalidate the con- 


» Op. cit , p. 298 

> Op cit , pp 185 and 189. — On this point, consult Marcel Madgin m 
Annales des fences Psychiques," December 1907. 
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dusion that we have to do with psychological phenomena ; 
for it irould be strange, and even absurd, to limit the field of 
psychology to suggestion more or less perfectly understood. 
The psychological phenomena which occur in connexion with 
such treatments are extremely numerous, and about some of 
them we know very little. There can be no doubt that 
religious faith must play a great part, or faith in science ; 
though the faith may be in pseudo-religion or pseudo-sdence, 
with all their content of exaggerated hopes and potent ten- 
dencies. Nevertheless, we may admit that " patients are 
cured who had no hope of cure, blind unbelievers who spoke 
evil of rehgion and were none the less cured ; and there have 
been others who have been cured after returning home, when 
they had ceased to expect a cure." » This merely proves that 
reli^ous faith is not the only factor ; the instinctive respect 
for wealth and power has made it possible for kings to cure 
illness just as well as priests. The journey, fatigue, the 
strangeness of the environment, a new physical and moral 
hygiene, emotional shocks of all kinds, the effect of public 
opinion exercised m virtue of the reputation of the remedy, 
the powerful and little understood influence of the crowd— all 
these thmgs combine to work on the patients’ minds. Zola 
puts the matter very well in his descnption of Lourdes : 

" Autosuggestion, emotional perturbation due to long expecta- 
tion, the excitement of the journey, prayers, h5nnns, increasing 
e.xaltation ; above all, the breath of healing, the unknown 
force exhaled by the crowd during the acute crisis of faith.” * 
Among all these influences, I should like to emphasise one 
which I regard as important, though little known, and one 
which we shall meet agam m the sequel I refer to the nervous 
and mental excitation produced in an individual by the part 
he is made to play. We are only just beginning to understand 
that many diseases, physical as well as mental, are due to the 
depression of nervous energy, and that this depression is 
maintained by troubles of every kind, and by inaction. How 
many prople fall sick because they have nothing of interest 
to do ; because their life is commonplace, dull, and monoto- 
nous ; because they have no hope, no ambition, no aim ; 
because no one is interested in them, and because they see no 
prospr^t of arousing anyone’s interest. Take a person of this 

• Bertxin, op cit , p 185. » Lourdes, p. 199. 
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type and make him understand that the Blessed Virgin is 
going to work a miracle in his favour, that the all-powerful 
divine being has chosen him from among thousands to grant 
him a special favour which no one will be able to overlook, 
that he will become the Uving proof of the truth of religion 
and will promote the eternal salvation of an impious century. 
Take a woman who is hopelessly bored, who has no interest 
in life and no part to play in it, and make her understand 
that she is going to become an ultra-lucid sonmambulist, one 
whose thought can transcend the limits of time and space, 
one who can amaze her fellow human beings and overwhelm 
them with benefactions ; make her understand that she is to 
become the collaborator with a person of quite exceptional 
gifts, to whom she will give her time, her hfe, and some of her 
affection, so that, thanks to her, he may be able to write a 
wonderful book which will save humanity. Is it not plain 
that such persons will be morally and physically transformed, 
and that the transformation is fuUy explicable without having 
recourse to the power of the gods or the action of a mysterious 
fluid ? Such are some of the psychological influences con- 
cerned in the working of miracles. Probably there are many 
others which stiU elude analysis. 

We have thus been led to surmise that psychological 
phenomena play a notable part m miraculous cures, and we 
have realised that miracles still constitute to-day one of the 
most elementary among psychotherapeutic methods. But we 
must not forget that these psychological influences operate in 
an extremely vague and confused way. They are ignored, 
not only by the patient, but also by the operator, who believes 
himself to be utilising forces of a very different character. 
We have to do with unwitting psychotherapeutics. For this 
reason, however real the psychotherapeutic action, its range 
is greatly restricted. I have tried to show that miraculous 
methods of treatment are sometimes successful, but I hope 
that none of my readers will dispute the assertion that more 
often they fail. The persons who have made a pilgrimage 
to wonder-working springs, who have besought the aid of the 
gods in accordance with the prescribed ritual, who have 
swallowed theriacs, or have been magnetised, without derivmg 
any benefit by these procedures, may be counted by millions. 
The failures greatly outnumber the cures. 
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Furthermore, we have discovered no indication of any 
method by which we can learn whether one individual has 
better chances than another of being cured by a miracle. 
The operators will not allow of any distinction between the 
diseases with which they have to deal. They claim that they 
can cure anything, eveiything. Diagnosis cotmts for naught, 
and the sufferer's chances will not be improved by maldng 
him suit his conduct to particular circumstances. Do we ask 
that the patient’s moral predispositions shall be taken into 
account ? We are told that faith is of no moment, that it 
cannot determine the choice of Providence, and that frequently 
unbelievers are given a preference. We are not to consider 
the sufferer’s suggestibility, for it is wrong to invoke psycho- 
logical influences. In a word, there is no clue to guide us 
through the maze ; we are to play blind hookey ; we are to 
buy tickets in a lottery where the prizes are few and far 
between. 

'Twould not be so bad if the game had no other drawbacks ; 
but the cost of the journey, the upkeep of the priest who lives 
upon the shrine, the magician’s fees, empty the patient’s 
pockets. Can we say that such methods of treatment never 
induce serious fatigue or other troubles ? Among all the 
patients I have known to visit these abodes of miracle (some 
were sent by myself), one or two have returned better than 
they were before they set forth, and the improvement has 
lasted several months ; the others have come back worse than 
when they started, more hopeless than ever. The time spent 
upon these fruitless endeavours has often been long, so that 
the disease has gained ground when it might have been more 
successfully treated in some other way. As long as the only 
available medicine was the medicine of miracle, men may 
have been well advised to nsk the remnants of their health 
by taking tickets in this lottery. But to-day, surely, they 
might And something better to do. 



CHAPTER TWO 

PHILOSOPHICAL METHODS OF TREATMENT 


The evolution thanks to which scientific psychotherapeutics 
is destined to anse out of miraculous methods of treatment 
has been a slow one and has already passed through several 
stages. One of the most interesting of these stages is repre- 
sented by the remarkable practices which for some decades 
have had a great vogue m the United States under various 
names, such as Mind Cure, Faith Cure, Divine Healing, Mental 
Heahng, and, above aU, Christian Science The last-named 
school or church has played a considerable part. It has 
shown the importance of mental or moral treatment, and has 
been the starting-point of the extensive development such 
methods have undergone in America. Furthermore, it has 
brought into the limelight a conception of the role of thought 
in disease and health which has made it possible to interpret 
the effects of earher miracles and to out-do them. Finally, 
the life of Mrs. Eddy, the founder of the sect, was an extra- 
ordinary one, and the details of her career are of great interest 
to students both of psychology and of psychotherapeutics. 
The history of Christian Science is httle known in France, and 
I shall, therefore, descnbe it at considerable length. A great 
many works on Christian Science have been published, 
especially in Bntain and the United States. The following 
may be mentioned . Frances Lord, Christian Science Healing, 
London, 1888 ; Buckley, Faith Heahng, Christian Science, and 
kindred Phenomena, London, 1892 ; Schofield, Faith Healing, 
London, 1892 ; Myers, Mind Cure, Faith Cure, and the Miracles 
of Lourdes, Proceedings S P.R., 1893, p. 160 ; E. R. Knowles, 
The True Christian Science, Providence ; J A. Dresser, The 
true History of Mental Science, Boston, 1887 ; Albert Moll, 
Christian Science, Medicine, and Occultism ; Riley, The 
personal Sources of Christian Science, " Psycliological Review,” 
November 1903 ; Mark Twain, Christian Science, New York 
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and London, 1907 ; Milmine, The Life of Mary Baker G. Eddy 
and tffie History of Christian Seience, New York and London, 
1909. The last-named work contains a good deal of adverse 
criticism, and records numerous biographical details which do 
not always redound to the honour of the founder of the new 
faith. An official reply was, therefore, issued in 1908 (Georgine 
Milmine's book was originally published as a serial in " Mac- 
Clure’s Magazine” during the year 1907), The Life of Mary 
Baker Eddy, by Sibyl Wilbur, Concord Publishing Co., New 
York. I may also refer to a French study, a imiversity thesis 
by Emmanuel Philippon, La medication mentale dans la doctrine 
de la Christian Science ; also to an adverse criticism by an 
English medical man, Stephen Paget, The Case against Christian 
Science, London, 1909. I shall myself have space for no more 
than a summary of historical details concerning the cult 
and its founder, my information being drawn from several of 
the works just enumerated, and especially from Milmine’s 
biography, 

I. Early History of Mrs. Mary Baker Glover 
Patterson Eddy. 

” The woman who was in due time to become the prophet 
of a widespread religion, one of the richest and beyond question 
the most powerful woman in the United States of America, 
was bom at a little farm in the township of Bow, not far from 
Concord, New Hampshire, on July 16, 1821.” Her ancestors 
had been New England farmers for five generations Her 
parents were extremely religious, and not conspicuous for 
enlightenment. 

Some of the hereditary infiuences are worth noting. Her 
father, Mark Baker, was a harsh and energetic man, narrowly 
religious, and with a domineering character which was re- 
produced in various members of the family. Maiy was the 
youngest child, and is described as being pretty and graceful. 
” Her nose was gently aquiline. She had a rather long and 
pointed chin ; the hues of her mouth betokened firmness ; 
her forehead was both high and broad ; she had fine eyes, and 
these were to play a great part in her career.” Every one 
spoile^ her, and she knew how to keep all the villagers at her 
beck and call. She seldom went to school, and had little 
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power of application. The fact was that from early childhood 
she was perpetually ailing, being subject to severe nervous 
disorders. Convulsive seizures were frequent. She would 
fall suddenly to the ground, grinding her teeth, rolling about, 
struggling, and uttering cries of alarm , sometimes she would 
have hallucinations, or would pass into a state of general 
contracture, or would be motionless for hours in a faint. Since 
doubts concerning the existence of hysteria were not yet 
fashionable, the local doctor, Ladd by name, when hastily 
summoned to the girl whose condition was supposed to be 
desperate, would reassure her parents by telling them that 
there was nothing much the matter — only an attack of hysteria. 

At the age of twenty-two she married George Washington 
Glover, a friend of her brother's, and removed with him to 
Charleston, South Carolina. Glover died shortly afterwards 
of yellow fever, leaving her in a state of destitution. Her son 
was bom posthumously. Her mother was dead, her father 
had married again, and she had to take refuge with one of her 
sisters. Her nervous troubles were aggravated by this dis- 
tressing situation. The attacks became more violent than 
ever, alternating with long periods of lethargy which were 
broken from time to time by fugues » or by the onset of som- 
nambulist dehrium. She would be in bed, apparently 
moribund, and a moment later she would have vanished, and 
would have to be pursued all over the countryside. She was 
cared for with the utmost devotion, for she was always able 
to get her own way. Her poverty did not make her humble, 
but the reverse, and she made claims upon her hosts as if it 
had been a great honour to grant her an asylum. During this 
period she became affected with a strange fancy to which her 
housemates patiently submitted ; she had to be rocked in a 
cradle like a child, for nothing else could assuage her crises and 
soothe her delirium. At first she had tried having a swing in 
her bedroom, but subsequently she used an enormous cradle 
well lined with pillows. At one end of this was an extension 
seat for the person who rocked the cradle, by rocking himself 
as in a rocking chair. Her nephew would perform the duty 
of swinging her in the swing for hour after hour, and sometimes 

ense to denote a " flight," 
as a symptom of teurosis. 


• Janet uses the term " fugue " in its derivative s 
*n^®^uUiw flight from the customary environment, 
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other boys of the village would earn a few cents by coming to 
" swing Mrs, Glover.” 

After a while she married again, the second husband being 
an itinerant dentist and homeopath, Patterson by name. We 
read of his fetching from his wife’s previous home the huge 
cradle in which Mrs. Patterson had to be rocked to sleep. The 
second marriage was an unhappy one. Then came the civil 
war, and Patterson was a prisoner in the south for two years. 
His wife sued for a divorce, and, being successful in the suit, 
resumed the name of Glover. 

She now lived for a time with her sister Mrs. Tilton, and 
proved, as before, at once attractive and intolerable. Her 
beauty increased with the years. She took a great deal of 
pains with her appearance, spoke mincingly, and ransacked 
the dictionary for unusual and grandiloquent words. In her 
somnambulist crises she was clairvoyant, and would help 
people to find lost or stolen articles. Once she tried to locate 
the body of a drowned person. On another occasion she 
disclosed the hidmg-place of Captain Kidd’s treasures—but 
the treasure was not there ! She was fascinated by the rise 
of spiritualism, and, hke the Fox sisters, she could hear spirit 
tappings in the walls. All this made her extremely interest- 
ing, but her domineering ways and extravagant claims were, 
in the end, too much for Mrs. Tilton, and she had to seek 
refuge elsewhere. 

We cannot follow our heroine through aU the peregrinations 
of the next few years, her wanderings from house to house in 
search of a means of livelihood. The reader must turn to 
Milmine’s book for a full account of the misadventures when 
she was staying with the Carters and with the Websters, for 
these throw a strong light upon Mrs. Eddy’s character. She 
bad wormed her way into the household of a superstitious 
elderly lady, declaring that the spirits had told her tha t this 
was to be her home. Here she acted as medium, the two 
women communing with the spirits together, and undertaking 
the important work of ” a revision of the Bible by the spirits.” 
The hostess’ family were not best pleased at this invasion, but 
found it difficult to get rid of the unwelcome guest. After 
heroic struggles, the husband and the son-in-law had to cany 
the medium’s luggage into the street and to slam the door in 
her fece. These were hard trials for a woman who was both 
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proud and overbearing. But she was undaunted, and sought 
hospitality elsewhere. Finding favour with her new hosts, she 
immediately began to establish her tyranny over the whole 
household. 

One point must be emphasised, and that is the increasing 
gravity of her morbid symptoms. The convulsive seizures 
and the somnambulism contmued ; the hallucinations now 
began to trouble her in the waking state ; visceral disorders 
were superadded. She sufEered from pain and spasm in the 
stomach, refused food, and became extremely weak. To 
aggravate her misfortunes, she slipped on the frozen curbstone 
one winter day and was stunned by her faU. It was natural 
that in a hysterical patient this accident should be followed by 
contracture of the lower hmbs, and soon by complete paralysis. 
It is difficult to understand why her doctors, who had hitherto 
fully grasped the functional nature of all her disorders, should 
now have begun to talk of an incurable affection of the spine I 
The sufferer had recourse m vain to all kinds of treatment, 
both allopathic and homeopathic. For several years she was 
bedridden, despairing of cure 

In 1862, when Mrs. Glover was forty years of age, something 
occurred to give her mind an entirely new turn. To help my 
readers to understand what happened, I must introduce to 
them a new person of the drama, Qmmby by name, “ Doctor " 
by courtesy, a magnetiser or healer.' In the previous chapter 
I pointed out that the study of animal magnetism, originating 
in France, had been eagerly adopted in the United States of 
America, and that as early as 1835 a magnetic society had been 
established at New Orleans. American magnetisers had 
published works of considerable interest.* About 1840, a 
French magnetiser, Charles Poyen, visited the State of Maine. 
He gave lectures at Portland and Belfast, published a book on 
the power of the mind, and exhibited somnambulists at public 
sittings. One of his audience, a watchmaker by trade, was 
filled with enthusiasm, and felt that he likewise possessed 

> Conceming Quimby, consult Evans, The Mental Cure, 1869 , Mental 
Medicine, 1872 , Myers, op cit , p 175 , Goddard, “ American Journal of 
Psychology," vol. x (1899) p 447 , A G Dresser, The Philosophy of P P. 
Quimby, Boston, 1895 , H W Dresser, The Quimby Manuscripts, Werner 
Laune, London, 1922 

» Sm, for instance, the references in the Bibliography under GrimtS and 
Dods respectively 
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magnetic powers. This was Phineas Parkhurst Quimby, bom 
at Ne\^ Lebanon in New Hamp^re, of working-class parentage 
and himself a working man, but of an inventive turn of mind 
and a good observer. Discovering a favourable subject for 
experiment, a lad of seventeen named Lucius Burkmar, he 
exhibited the youth in a series of public sittings. Quimby's 
success was rapid. Reviled by some, he was extolled by 
others, became the talk of the newspapers, and was mudi 
sought after by sick persons desirous that an ultra-lucid 
somnambulist should disclose what was going on inside them. 

It was now that Quimby began to make interesting obser- 
vations upon the mental attitude of his patients and upon the 
effect of the remedies prescnbed by Burkmar. One day the 
somnambulist prescnbed an expensive remedy, though the 
patient was very poor. When Quimby pointed out this 
difficulty, Burkmar promptly modified his prescription, order- 
ing the use of an inexpensive drug, and one whose known 
physiological effect was the very opposite of that of the costly 
remedy. But the cheap medicine id the patient just as much 
good as the other could have done. Quimby drew the in- 
ference that the consultation of the somnambulist served 
merely to produce in the patient a confident hope of cure, 
and the further inference that the medicament really counted 
for nothing. Dismissing Burkmar, he ceased to practise 
magnetism in the ordinary sense of that term, and devoted 
himself to the elaboration of his own conception of " Mind 
Cure,” working first at Belfast, and in 1859 removing to Port- 
land. He was an energetic man with an attractive personality, 
and a keen student of mental phenomena. He speedily ac- 
quired much influence over his patients, and aroused general 
enthusiasm. It was currently said of him that he had ” solved 
the enigma of hfe ” ; that he “ made the blind to see and the 
deaf to hear.” People came from great distances to consult 
him. 

This was the person to whom, in her despair, Mrs. Glover 
now turned. After negotiations which lasted for a consider- 
able time (for she was so poverty-stricken that she had to ask 
to be treated almost gratuitoudy), she came to Portland in 
1862. From the very first interviews, physician and patient 
wpr^ charmed with one another. To Quimby this handsome 
woman, this confirmed neuropath, seemed an admirable 
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subject for his studies. Mrs. Glover, on the other hand, felt 
for the first time that she had aroused some one's Serious 
interest, and this is always a revelation to a hysterical patient. 
Hitherto, as Georgine MUmine tells us, she had herself had no 
absorbing interest. Her hfe had been most unhappy, full of 
disappointment and failure. Neither of her marriages had 
been happy. Maternity had not softened her, nor brought 
her consolations. Wrapped in a mantle of egoism, she had 
thought of nothing but her own imending ailments. " Quimby’s 
idea gave her her opportunity, and the vehemence with which 
she seized upon it attests the cmptmess and the hunger of her 
earlier years ” (Milmine, Life, etc., p. 57). 

As a result, the paralysis and the imaginary disease of the 
spinal cord were cured in a few days ; and, to do credit to her 
doctor, Mrs. Glover briskly climbed the staircase of 182 steps 
at the Town Hall. This cure was at a later date regarded as 
the wonderful revelation of Christian Science. There was no 
longer any thought of illness, and Mrs, Glover had now no 
room m her mind for an3^hing but Dr. Quimby. She wrote 
him enthusiastic and extravagantly worded letters ; she com- 
posed love sonnets addressed to him ; in 1864 she came back 
to see him at Portland, and stayed three months in the town ; 
her mind was wholly occupied with the thoughts and the 
philosophical labours of her physician and master. Now 
Quimby, from 1859 onwards, had been penning manuscript 
volumes, which in time numbered a dozen or more. These 
were the first drafts of books on religion, the interpretation of 
the Scnptures, spiritualism, disease, clairvoyance, happiness, 
wisdom, and even on science and on music. None of them 
had been finished ; none of them had been publi.shed. Mrs. 
Glover, who spent all her afternoons with Quimby, imagined 
herself to be helping him in his work. She pattered all he said 
about science, errors, and faith ; and, like him, she discussed 
mesmerism and spintuahsm. She even tried to cure patients 
by Quimby’s methods, but could make little progress with a 
certain Miss Jarvis. In collaboration with a Mrs. Crosby, she 
dipped into spirituahsm once more, calling up the spirit of her 
dead brother, Albert Baker, incarnating it, assuming the 
deceased Albert’s voice, and so on. She was thus leading an 
active and busy life, and fancied she had now found hei^true 
vocation as Quimby’s secretary and collaborator. But the 
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poor woman seemed to have been bom under an evil star, so 
that disaster continually dogged her footsteps. Quimby, who 
had cured so many others, was a physician who could not heal 
himself. Becoming affected with an abdominal tumour, he 
died rather suddenly on January i6, 1866. 

Though still extremely poor, Mrs. Glover met this new 
stroke of ill-fortune with a faith and an enthusiasm which were 
worth more to her than wealth. For some years she resumed 
her hfe of wandering from house to house, but her whole out- 
look was different from of old. She was no longer a paralysed 
invalid continually suffering from convulsions or delirium ; 
she had become an energetic and ambitious woman, bent on 
f ulfillin g her mission. Some of Quimby's manuscripts were 
already in her possession, and she succeeded in la3dng her 
hands upon others. Her fancy was to edit them, for she 
believed that her true vocation would be to diffuse this 
precious doctrine throughout the world. She copied them 
again and again, adding interpretations from the Bible and 
weird commentaries of her own. This unlettered woman, who 
was unable to pen a grammatical sentence and did not under- 
stand the first elements of punctuation, undertook to write a 
book. Wherever she went, she made a parade of her treasures, 
her manuscripts, and continually spoke of the new revelation 
which was to make an end of all diseases. From time to time 
she gave advice to sick people, sometimes papng for her 
lodging in this way. What she said was hard to understand, 
and was seldom understood. Nevertheless, her lordly ways, 
her good looks, the strangeness of her garments, her highly 
figurative speech, her interest in the mysterious, her claim 
that she had a great mission — all these, while arousing a 
certain amount of ridicule, combined to make her a well- 
known figure throughout the smaller towns m the neighbour- 
hood of Boston. 

We now come to a very remarkable fact. This woman 
who was continually talking of mental medicine and of moral 
methods of treatment, was never able to become a successful 
practitioner, a successful exponent of her own doctrines. She 
was a failure as a healer. She did not know how to talk to her 
patients, or how to guide them, and her first attempts were 
absurd. Having the wit to realise her own awkwardness, she 
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decided to remain in the background; she would teach 
Quimby’s theory, but would leave practice to otheit. She 
was fortunate enough to convert Richard Kennedy, a young 
man of twenty-one, who agreed to practise under her direc- 
tion. There was considerable difficulty in instaUmg the clinic 
at Lynn, Mass. ; but once this had been effected, Keimedy 
had a fair number of patients, so that at the end of the first 
month it was possible to cover expenses. The young healer 
was intelligent and amiable ; he inspired confidence, effected 
some cures, and continued to attract patients. For Mrs. 
Glover, this signified the end of poverty. Her circumstances 
became comparatively easy, and she was no longer exposed to 
humiliations. It might have been thought that she would 
have been grateful. 

In actual fact this unwonted prosperity enabled her to give 
freer expression to her dictatorial and jealous temperament. 
She began to order Kennedy about, and to humiliate him in 
various ways, notably when others were present. Grudging 
him his successes, she would not bear to leave him alone with 
his patients, especially when they were women. There were 
repeated quarrels. Again and again she accused Kennedy of 
robbing her, and of trying to kill her by transferring to her 
mentally all the ills of which he had relieved his patients. At 
this date, Mrs. Glover began to suffer from an obsession which 
was to play a great part throughout the remainder of her life. 
She had learned from Quimby that animal magnetism was 
useless, that it could not possibly benefit patients, that it 
could only do harm. She now came to beheve that anything 
which she fancied might menace her powers was “ malicious 
mesmerism ” or " malicious animal magnetism.” Kennedy 
was the first culprit to be charged with practising malicious 
magnetism. For a time he displayed all the patience of an 
affectionate son, but at length he found that life with Mrs. 
Glover was impossible, and m 1872 he declared his intention 
to break off their association. Mrs. Glover had a severe 
hysterical attack, but she retained enough self-command to 
insist upon her partner’s pa)dng her a forfeit of six thousand 
dollars — the profits began to roll in 1 Kennedy opened a new 
office in L3mn, and had a reasonable measure of success, but 
he no longer took his teacher’s doctrines very seriously. 

Mrs. Glover, retaining a few pupUs whom Kennedy had 
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found for her, continued to give a quasi-medical instruction. 
Eadi pupil hsid to pay a premium of one hundred dollars, and 
to promise a high percentage of all prospective earnings as a 
healer. These students were attracted by the hope of gaining 
marvellous powers at small expenditure both of time and 
money. The most remarkable among Mrs. Glover’s pupils 
during this period (1875-1879) was Daniel Harrison SpofEord. 
He had a fair number of patients, and was soon able to keep 
his instructress in funds. He also undertook to revise the 
manuscripts at which she was continually working, and which 
she now presented as entirely of her own composition, poor 
Dr. Quimby being forgotten. SpofEord found that the manu- 
scripts were utterly incomprehensible, and he had to rewrite 
them as best he could. TWs was the first editing of the famous 
book Science and Health, which was issued at the cost of en- 
thusiastic pupils (for Mrs. Glover shared only in the profits). 
The first edition, a poor looking volume, appeared in 1875, 
and attracted little attention. At this tune, SpofEord intro- 
duced a new pupil, Asa Gilbert Eddy, who was to assist Mrs. 
Glover in her work. She soon displayed a preference for the 
new comer. At length, despite jealousies and nvalries, she 
married him in January 1877, thus taking the name by which 
she has become most widely known. 

Unfortunately, Mrs. Eddy soon began to feel about 
SpofEord much the same as she had felt about Kennedy. She 
considered him too popular among the students and the 
patients. She did not thmk him sufficiently docile. Just as 
she had done with Kennedy, she ordered him about and 
humiliated him. "lam wisdom," she said ; " this revelation 
is mine, not yours." She accused him of “ immorality, 
adultery against the faith." When treating his patients, 
SpofEord, she said, thought about her, thus robbing her of her 
strength in order to pass it on to the sick. At length she 
accused him, just as she had accused Keimedy, " the young 
Nero," of practismg malicious magnetism. SpofEord was 
apostrophised (1875) in the following terms : " thou criminal 
mental marauder, that would blot out the sunshine of earth, 
that would sever friends, destroy virtue, put out truth, and 
murder in secret the innocent, befouling thy trade with the 
trophi^j of thy gudt. . . 

This time, Mrs. Eddy’s onslaughts upon her partner were 
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to take a more serious form. Turning to account the com- 
plaints of one of the patients, she accused SpofEord of vdzardzy 
and tried to revive in the Boston of 1879 the witch-hunting 
trials of Salem in 1692. This absurd legal action was, of 
course, ineffective. But Mrs. Eddy continued to spend all her 
time in the Boston law-courts, bringing suits agamst her pupils 
for arrears of fees, chargmg them with disclosing her secrets, 
and the like. Enraged at her failure to convict SpofEord as 
a wizard, she became more and more troubled in her mind, 
and her nights were spent in attacks of dehnum dunng which 
she railed against her enemy. At length she organised a 
conspiracy agamst SpofEord, paying a large sum to a bravo 
who was to lure SpofEord into an ambush and put the ofEender 
to death. The upshot was a public scandal, and a trial at 
which Mrs. Eddy and her husband were sentenced to a fine. 
These incidents did not improve the standmg of Mrs. Eddy’s 
school. Many of the pupils were growing weary of malicious 
magnetism and of these incessant quarrels and law-suits. 
Enthusiasm waned, and there were backsliders. For a year, 
Mrs. Eddy continued the struggle, trying to quell the revolt ; 
but in the end she felt that the Lynn school must be closed. 
Her third husband died in 1882 , and she quitted Lynn, 
accompanied only by half a dozen of the faithful, but fully 
deteimmed to make a fresh start elsewhere. She was then 
sixty-one years of age. 

2. Development of Christian Science. 

Mrs. Eddy was endowed with self-confidence and indomit- 
able energy ; havmg failed in an attempt upon a narrow 
platform, she decided that her new endeavour should be on 
a more extensive scale. Removmg her school to the great 
city of Boston, she opened her course in the drawing-room of 
a lady friend, with whom she hastened to quarrel. In order 
to attract public attention, with the aid of a man named 
Buswell she founded a small monthly, containing eight octavo 
pages and entitled the " Journal of Christian Science.” The 
few pupils who had remained faithful to her clubbed together 
to defray expenses, for of course none of the cost was to be 
borne by Mrs. Eddy. " Although her subscription-ljst was 
small, Mrs. Eddy knew what to do with her “ Journal,” 
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Copies found their vray to remote villages in Missouri and 
Arkansas, to lonely places in Nebraska and Colorado, where 
people had much time for reflection, little excitement, and a 
great need to believe in miracles. . . . Lonely and discouraged 
people brooded over these editorials, which promised happiness 
to sorrow and success to failure.” ^ 

The journal published prophecies ; it contained reports of 
wonderful cures ; and it was foil of declamatory writing anent 
malicious mesmerism, which was made to account for all the 
failures. Simultaneously, Science and Health was revised by 
the Rev. James Henry Wiggin, who endeavoured to put the 
book into comparatively intelligible Enghsh (the work has 
been retouched again and again, by about thirty persons in 
all) ; and the second edition was now pubhshed. Several 
other books were issued in 1888 • Unity of Good ; Christian 
Healing ; People’s Idea of God ; Christian Science, No and 
Yes ; Mind Healing, an Historical Sketch ; etc. 

The Boston school was officially established in 1883, and 
became a valuable source of revenue. Each course of lectures 
lasted three weeks, and was given to fifty students at a time. 
The primaiy course was followed by a normal course, by one 
of ” metaphysiCcd obstetncs,” and by a course of theology ; 
the fees for the whole senes were $800 per head There was 
an abundance of pupils, so that the lectures had to be given 
over and over again. Ere long, branch institutions began to 
spring up, preparatory courses being given in California, 
Nebraska, and Colorado ; at New York, Chicago, Denver, and 
a dozen lesser towns. 

Patients likewise abounded. The journal was packed with 
the reports of cures. " Absent treatment ” was now in- 
augurated, and this was extremely profitable, for the fee was 
$500, and all that was requisite was to think about the patient 
and thus ensure the restoration of health. Mrs. Eddy’s 
activities were manifold and amazing. She was continually 
lecturing and giving pubhc addresses ; she was never content 
unless she was bemg talked about ; and she encouraged every 
one to shower gifts on her Her financial success enabled her 
to take a fine house in Commonwealth Avenue, and the 
” Journal of Christian Science ” gave an impassioned descrip- 
tion of the founder’s sumptuous mode of life. 

* Milnune, op. cit , pp. 313-314. 
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It must not be supposed that difficulties were at an end. 
Fre^ troubles occurred from day to day, so that at times the 
movement was involved m senous danger. For instance, 
Mrs. Comer, a sometime student of the course of "meta* 
physical obstetrics,” was attending her own daughter’s con- 
finement when the latter died of hemorrhage. A charge of 
malapraxis was brought, and there was a newspaper campaign 
against these obstetric students of Mrs. Eddy’s " who knew 
no more about obstetrics than the babes they helped mto the 
world.” In the end, Mrs. Comer was acquitted. Mrs. Eddy 
had not stirred a finger in her defence. She was content to 
repudiate the pupil as incapable, and this had a very bad 
effect on public opinion. 

In 1883, Juhus A Dresser, an old patient of Quimby’s, who 
had known Mrs. Eddy when she, likewise, had been under 
Quimby’s care for nervous trouble, came to Boston, and was 
astonished to learn the part she was playing. He told all he 
knew concerning the relationships between Mrs. Eddy and 
Quimby, pubhshmg the grateful letters and poems formerly 
addressed by her to the healer. The documents were in sharp 
conflict with what Mrs. Eddy was now saying about her 
miraculous cure and her revelation.* 

Infuriated by this, Mrs. Eddy declared that the letters and 
sonnets quoted by Dresser had been wntten under the influence 
of Quimby’s malicious magnetism, and she endeavoured to 
heap opprobrium on the memory of the man whom she had 
once so ardently admired. Attention being thus directed to 
Quimby, there were some who wished to study that healer’s 
teachings. They turned for information to the writings of 
Warren Felt Evans,* and to some of Mrs. Eddy’s pupils it 
seemed that Quimby’s teaching was far more rational than 
hers. This was the origm of a schism ; it led, not without 
difficulties, to the foundation of the New Thought movement. 
A student who believed himself to be numbered among the 
faithful endeavoured to publish a book which was to clarify 
some of Mrs. Eddy’s teachings, but this also involved the risk 
of establishing heresies. 

• See letter to the Boston " Post," February 24, 1883 , also Dresser’s 
book The true History of mental Science, Boston, 1887, new edition, 1899 

• The mental Cure, 1869 , Mental Medicine, 1872 , Soul and ^dy, 
*875 • divine Law of Cure, 1881 , The primitive Mind Cure,Ki885 ; 
Esoteric Christianity, 1886 
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The founder of Christian Sdence stood four-square to all 
the winds that blew. She issued draconian rules forbidding 
her pupils to read a single line of a work on mental treatment 
which was not signed by her name ; and forbidding them to 
publish any commentary upon or any translation of her own 
writings. This was in accordance with the traditional methods 
of threatened religions, which protect themselves by putting 
imorthodox works on an expurgatory index. Mrs. Eddy 
turned the method to good account. Thanks to her energy, 
her pride, and her invincible self-confidence, she overcame all 
obstacles, and in the end was able to achieve apotheosis. 

Having escaped the danger of a really serious schism, the 
woman of seventy secured additional pupils, was able to get 
Christian Science puffed on all hands, founded churches in 
town after town, and soon became omnipotent. In 1888 there 
was a tnumphal demonstration in Chicago : “ Mrs. Eddy had 
to receive more than 3,000 persons. People jostled one another 
in the attempt to touch her ; fragments were tom from her 
dress as relics ; paralytics were healed by touching the hem 
of her vesture ; a mother who failed to get near her held higli 
her babe to look on their helper.” The faithful spoke of thfn 
as the Pentecostal Manifestation. 

The members of the Christian Science cult, united to form 
a sort of congregation and governed by a committee, had built 
a church in Boston. Mrs. Eddy was not wholly satisfied, for 
two reasons ; the building was not imposmg enough for her 
taste ; and it was not her absolute property. After a good 
deal of clever manoeuvring, she was able to arrive at her goal. 
An appeal havmg been issued to all the faithful, in 1894 the 
foundation stone of Mrs. Eddy's cathedral was laid. This 
Mother Church of Boston was not to be a local church, but 
was to be the head of all the other churches. Mrs. Eddy was 
” pastor emeritus.” She ruled with the aid of a quasi- 
imaginary board of directors “ on which Mrs. Eddy and God 
comprised a majority.” The buildmg, costly though it was, 
was speedily finished, and the dedicatory service was held on 
January 5, 1895. The original Mother Church now forms the 
front of an entirely new building dedicated in 1906. The old 
chur^^ still called the Mother Church ; while the new struc- 
ture^though many times larger than the old, is termed the 
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Annex. Built of marble and granite, the church is an imposing 
edifice which can seat two thousand persons. It has' for the 
use of its pastor a Mother Room finished in rare woods, marble, 
and onyx, and gold, the furniture being supplied by the 
children of the Christian Scientists organised into a society 
known as the Busy Bees. When Mrs. Eddy came to Boston 
for the opening ceremony, thirty thousand persons were 
waiting at the entrance to the temple. Five successive ser- 
vices had to be held to satisfy a portion of this vast public ; 
and a great number of the faithful, admitted a dozen at a time, 
defiled through the Mother Room reverentially as if going to 
receive the Blessed Sacrament. 

After this solemn hour, Mrs. Eddy made few public appear- 
ances. Withdrawing to her Concord estate, " and living there 
in an isolation hke that of the Grand Lama, she presided over 
her own beatification, nay, divmisation.” Ardent disciples 
hold that Christian Science is the ofispring of a communion of 
Mrs. Eddy with God, just as Jesus was the offspring of the 
communion between the Blessed Virgin and the Holy Ghost : 
** the outcome of this second immaculate conception is a book 
and not a man because our century is more spiritual than that 
of Christ.” In the ceremonies at the cathedral, a man reads 
verses of the Gospels ; and a lady dressed as for a great occasion, 
and representing Mrs. Eddy, responds by reading verses from 
Science and Health, which always refute the verses from the 
Gospels, for " the feminine idea of God is far more elevated 
than the masculine idea, and Jesus was no more than the 
masculine representative of the spintual idea.” These tangled 
phrases are still somewhat hesitant, but soon Mrs. Eddy would 
have been deified without qualification. 

Unfortimately, she died at Boston on December 4, 1910, 
succumbing to an attack of pneumonia at the age of eighty- 
nine years. Her disciples kept the death as quiet as possible, 
for in their rehgion there is no death, and the word must not 
be spoken. Mrs. Eddy had simply entered a new phase of 
existence, where her mdividual labours would continue, and 
where she could still progress. The Christian Scientists have 
no funeral ntes, and all the services have gone on exactly as 
if the founder were still alive. She did not die ; " she passed 
out of the flesh.” There was some talk about Mrs. ^gusta 
£. Stetson, First Reader of the New York church, bec^ning 
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chief priestess of the Christian Scientists, but this lady declared 
that Mrs. Eddy could have no successor. 

At the time of •writing, the Boston congregation numbers 
nearly 50,000 members, and there are 668 Christian Science 
churches in the United States. These churches are served by 
1,336 ministers, and have 85,096 communicants ; there are 
innumerable healers all over the Union. Branches of the cult 
exist in various other lands : Italy, France, Great Britain, 
Canada, British Columbia, Germany, Norway, Sweden, 
Hindustan, China, South Africa, Australia, etc. The British 
branch would seem to be the most important of these. It 
first developed under the guidance of Dr. Schofield, and was 
subsequently influenced by Countess Dunmore, but it does not 
seem to have shown conspicuous origmality.^ 

3. " Science and Health." 

We must now study the nature of the doctrines and 
methods which have had so amazing a success. The Scientists 
are never weary of telhng us that the whole body of teaching 
is to be found in the famous book first pubhshed at Boston 
in 1875, and subsequently re-issued in more than 180 editions. 
Mrs. Eddy recommends her osvn volume with an abundant 
measure of self-satisfaction • “ My book on Christian Science 
is absolute truth ... It is the soul of divine philosophy, and 
there is no other philosophy. ... It is not the search for 
wisdom, but wisdom itself. . . . When God speaks, I listen.” 
Let us turn, then, to Science and Health. My own copy of the 
176th edition is a small octavo volume sombrely bound in 
black, tooled in gold on the cover with a cross and a crown 
encircled by the words • " Heal the sick, raise the dead, 
cleanse the lepers, cast out demons." The full title is Science 
and Health with the key to the Scriptures. The work begins 
•with maxims from the Gospels, and with quotations from 
Shakespeare, one of which at least is extremely apt • “ There 
is nothing either good or bad, but thinking makes it so.” An 
enthusiastic preface tells us that the time for thinkers has 
come, and that truth is knocking at the portal of humanity ; 

> The statements in the text regarding the death of Mrs. Eddy and the 
numerical strength and diffusion of the Christian Science movement are 
take^from an article some one was good enough to send me from Boston, 
in^^umber of the " Sun ’* dated December 5, igio. 
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it shows us that a great discovery was made in 1866, one thanks 
to which we can simultaneously heal both disease and sin. 
The opening chapter on Prayer does not lack eloquence. It 
insists that silent prayer rather than vocalised prayer, prayer 
conjoined with a fervent wish to know and do the of God, 
enables us to make our way to truth, and has a beneficial 
influence on disease, giving the mind more power over the body 
through a blind faith in God. 

The book is divided into three unequal parts. The first of 
these, the longest and the most important, discusses in hap- 
hazard order various philosophical and historical topics : 
Atonement and Eucharist ; Marriage ; Christian Science 
versus Spiritualism ; Animal Magnetism Unmasked ; Science, 
Theology, Medicme ; Footsteps of Truth , Science of Being — 
such are the titles of the principal chapters. Part two is 
entitled the “ Key to the Scriptures,” and is an attempt to 
interpret certain biblical texts. Part three, ” Fruitage,” is a 
single chapter, containing records of the more remarkable 
among the cures wrought by Christian Science. 

Sctencc and Health is difficult reading, especially for a 
foreigner.* Not only is there an entire lack of order in the 
composition, but the author’s style is a very remarkable one. 
A Frenchman must speak diffidently here, but at any rate the 
use of bibhcal terms, archaisms, and numerous fantastic and 
far-fetched expressions pecuhar to Mrs. Eddy, combine to make 
her wnting, in many cases, almost incomprehensible. It seems 
to me that English cntics are well advised in what they say 
about the matter. One of them writes “ We need a glossary 
to understand this book. In it, the word ‘ bridegroom ' means 
‘ spintual understanding ' ; the word ‘ death ’ means ' illu- 
sion ’ ; the word ‘ mother ' means ‘ God ' ; and so on.” In 
these circumstances, the comprehension of Mrs. Eddy’s philo- 
sophical ideas would be a difficult matter if Science and Health 
had any new or comphcated notions to present. Fortunately, 

» There are now official French and German translations, the translation 
in each case being pubhshed side by side with the Enghsh text. In the 
preface to the German edition Mrs Eddy declares that for a long time she 
was opposed to the idea of a translation, “ which could not adequately express 
her revelation of Truth in its primitive strength and punty ” AU the versions 
are paged ahke, and the hnes of each page are numbered in the margin. 
Thus any word (except the words of relation) can be readily found, as far 
as the English original is concerned, by the use of Conant's Complete Con- 
cordance, compiled from the igio Edition of Science and Health as ^ally 
revised by its Author, Stewart, Boston, 1916 — E and C. P. 
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however, the book contains nothing more than a few simple 
and familiar thoughts reiterated in season and out of season, 
and interspersed amid a profusion of metaphors. The ex- 
traction of these thoughts to summarise them is an easy task. 

For our purposes, little need be said concerning the inter- 
pretations of the Bible. They are of an extraordinary 
character, and are often amusing. One of Mrs. Eddy's 
favourite methods is to transform the texts she quotes with 
the aid of simple word-plays. Where they do not lend them- 
selves to such a transformation, and the p lain meaning is 
repugnant to her, she speaks of copjnst’s errors. These 
devices enable her to show that Holy Writ is merely a pre- 
paration for her own book. " Divide the name Adam into 
two syllables, and it reads a dam, or obstruction. This 
suggests the thought of something fluid, of mortal mind in 
solution ’’ (338 : 14 ) *. . . . Jesus “ took no drugs to allay 
inflammation. He did not depend upon food or pure air to 
resuscitate wasted energies. He did not require the skill of 
a surgeon to heal the tom palms and bind up the wounded side 
and lacerated feet ” (44 : 13 ). “ Our Master fully and finally 
demonstrated divine Science in his victory over death and the 
grave ” (45 • 6). — Such interpretations are significant, for they 
give Christian Science a religious character, and link it on to 
Christianity. In other respects they do not concern us. 

The greater part of Science and Health is devoted to the 
affirmation of a philosophy that is cruddy and aggressively 
ideahstic and spiritualistic (in the philosophical sense of the 
term). I say “ affirmation,” for Mrs. Eddy, though she talks 
of " science,” never troubles herself with explanation or proof ; 
she does not seem to imagine that there can be anything 
beyond affirmation, and, once more, affirmation. Her philo- 
sophy may be summed up in three basic maxims : 

" God IS All-in-all ” (113 16 ). 

“God is good. Good is Mind ” (113 17 ). 

“ God, Spirit, being all, nothing is matter ’’ (113 : 18 ) 

Mrs. Eddy sagely remarks that these fundamental pro- 
positions can be reversed without disturbing the sense, thus 

4Rie large figures denote the page in Science and Health. The small 
figtoes denote the line at which the foregoing quotation begins. 
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“ showing mathematically their exact relation to Truth ” 
(113 : 13). This is one of the rare occasions on which she 
deigns to talk of proof, and certainly that sort of proof is easy. 
In a word, everything is spiritual, and the spirit of the universe 
is God "who is its divine immortal principle'' (664:3), 
" Life, Truth, and Love constitute the triune Person called 
God, — that IS, the triply divine Principle, Love " (331 : 26). 
" Father-Mother is the name for Deity, which indicates his 
tender relationship to His spintual creation” (332:4). The 
name of God can be substituted by various synonyms relating 
to his functions, such as divine principle, hfe, truth, love, 
soul, mind or spirit. Finally, it should be mentioned that 
Mrs. Eddy, who terms her philosophy Christian Science, does 
actually allot a certain place in that philosophy to Christianity. 
She believes in Jesus Christ, the Son of God , she believes in 
the Holy Spirit (359 : g ) ; she accepts the idea that sin is 
expiated by Jesus' incarnation, crucifixion, and resurrection. 
But she rarely mentions these dogmas, and makes no attempt 
to associate them with her idealist system. 

Life is a manifestation of God : " Spint is God, and man 
is His image and likeness ” (468 . 13). " The spiritual man's 

consciousness and individuality are reflections of God. They 
are the emanations of Him who is Life, Truth, and Love. 
Immortal man is not and never was material, but always 
spiritual and eternal ” (336 : 14). 

The negative side of this philosophy comes next, being 
more important and more fully developed than the positive 
side. Mrs. Eddy abhors the concept of matter, and declares 
again and again that matter does not exist. She does not try 
to explain it or to transform it, but is consistently radical, and 
simply suppresses it. Such is the meaning of her third basic 
principle, God, Spint, being aU, nothing is matter. " Cam 
very naturaUy concluded that if life was in the body, and man 
gave it, man had the right to take it away. This incident 
shows that the belief of life in matter was ‘ a murderer from 
the begmning ' ” (89 . 27). " Matter is nothing beyond an 

image in mortal mind ” (116 . 18). 

A great many other concepts share the fate of matter. 
For instance, evil, sin, poverty, disease, and death are equally 
displeasmg to our reformer, and are incontinently suppressed. 
Here we have, a fourth fundamental principle : " Life^od, 
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omnipotent good, deny death, evil, sin, disease. — Disease, sin, 
evU, death, deny good, omnipotent God, Life ” (113 ; 19). 
" Nothing is real and eternal, — ^nothing is Spirit, — but God 
and His idea. Evil has no reality. It is neither person, place, 
nor thing, but is simply a belief, an illusion of material sense " 
(71 : 1). " When will the error of believing that there is life 
in matter, and that sin, sickness, and death are creations of 
God, be unmasked ? " (206 : 7). 

The pity of it is that such denials do not suffice. Why is 
it that people continue to believe in the existence of matter, 
in the reality of pain and death ? Here, likewise, the answer 
is simple. They do so because of an absurd error, a funda- 
mental illusion which leads the human intelligence astray. 
Mrs. Eddy terms the illusion "mortal mmd.’’ This vague 
phrase, whose madequacy she recognises (114 : 12), signifies 
for her all possible errors. It is the flesh opposed to the spirit ; 
it is " the human mind and evil in contradistinction to the 
divine Mind, or Truth and good ” (114 • 4). “ What is termed 
matter, being unintelligent, cannot say, ' I suffer, I die, I am 
sick, or I am well.’ It is the so-called mortal mind which 
voices this and appears to itself to make good its claim. To 
mortal sense, sm and suffering are real, but immortal sense 
includes no evil or pestilence " (210 • 25). " You say a boil is 
painful; but that is impossible, for matter without mind is 
not painful. The boil simply manifests, through inflam- 
mation and swelling, a belief m pam, and this belief is called 
a boil. . . . The fact that pain cannot exist where there is no 
mortal mind to feel it is a proof that this so-called mind makes 
its own pain — that is, its own belief m pain. . . . We have 
smallpox because others have it , but mortal mind, not matter, 
contams and carries the infection” (153. 16). "Death will 
be found at length to be a mortal dream, which comes in 
darkness and disappears with the light ” (42 : 6). 

It is easy to infer the nature of the physiological and 
medical theories that arise out of such conceptions. " Physical 
science (so-called) is human knowledge, — a law of mortal mind, 
a blind belief” (124. 3). "The act of describing disease — 
its symptoms, locality, and fatality — ^is not scientific. Warning 
people against death is an error that tends to frighten into 
dealji^hose who are ignorant of Life as God ” (79 ; i). The 
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truth is much simpler : the body does not exist, and therefore 
has no part to play. " To understand that Mind i^ infinite, 
not bounded by corporeality, not dependent upon the ear and 
eye for sound or sight nor upon the muscles and bones for 
locomotion, is a step towards the Mind-science by which we 
discern man’s nature and existence" (84 • 19), There is no 
death, and illnesses are non-existent ; the body and its organs 
have nothing to do with life. " Discard aU notions about 
lungs, tubercles, inherited consumption, or disease arising from 
any circumstance ” (426 : 32). “ Inflammation, tubercles, 

haemorrhage, and decomposition are beliefs, images of mortal 
thought superimposed upon the body ; . . . they are not the 
truth of man ; they should be treated as error and put out of 
thought. Then these ills wUl disappear ” (426 ; 9). 

Unfortunately, obstinate people continue to talk of disease 
and pain. How is this possible ? It is all the outcome of 
illusion, of the false beliefs of mortal mind. " Matter cannot 
be inflamed. Inflammation is fear " (414 32). " The cause 
of all so-called disease is mental, a mortal fear, a mistaken 
belief or conviction of the necessity and power of ill-health ; 
also the fear that Mind is helpless to defend the hfe of man and 
incompetent to control it. Without this ignorant human 
belief, any circumstance is of itself powerless to produce 
suffering " (377 26). ” A man was made to beheve that he 
occupied a bed where a cholera patient had died. Immediately 
the symptoms of this disease appeared, and the man died. The 
fact was, that he had not caught the cholera by material con- 
tact, because no cholera patient had been in that bed. If a 
child is exposed to contagion or infection, the mother is 
frightened and says, ‘ My child will be sick ’ The law of 
mortal mind and her own fears govern her child more than 
the child’s mind governs itself, and they produce the very 
results which might have been prevented through the opposite 
understanding. Then it is beheved that exposure to con- 
tagion wrought the mischief” (154 10). In like manner, if 
a child has worms or any trouble, the invariable cause is that 
its elders have the idea of the illness in their minds. 

Obvious and crude objections surge instantly into our 
minds, but Mrs. Eddy forthwith sweeps them away. " If a 
dose of poison is swallowed through mistake, and the patient 
dies even though physician and patient are expecting nwour- 
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able results, does human belief, you ask, cause this death ? 
Even sd, and as directly as if the poison had been inten- 
tionally taken. In such cases, a few persons believe the potion 
swallowed by the patient to be harmless, but the vast majority 
of mankind, although they know nothmg of this particular 
case and this special person, believe the arsenic, the strychnine, 
or whatever the drug used, to be poisonous, for it is set down 
as a poison by mortal mind. Consequently, the result is con- 
trolled by the majority of opinions, not by the infinitesimal 
minority of opinions in the sick-chamber ” (177 : 25). It may 
be contended that our horses and kine do not think about their 
lungs. But the answer to such an objector is easy. The 
domesticated animals are controlled by the thoughts of their 
human masters. We have corrupted the horses and the kine, 
and have made them acquainted with pneumonia and colic. 

4, Philosophical Therapeutics. 

Under these conditions, therapeutics becomes a very 
simple matter. Diagnosis is superfluous. Here is a patient, 
and that suffices. The healer’s behaviour does not vary from 
case to case, for the same treatment applies to all diseases. 
Mrs. Eddy frequently emphasises her contention that Christian 
Science methods must not be restncted to the rehef of nervous 
disorders, but must be apphed indiscriminately for the cure of 
every kind of disease. “ Should all cases of organic disease be 
treated by a regular practitioner, and the Chnstian Scientist 
try truth only in cases of hysteria, hypochondria, and hallu- 
cination ? One disease is no more real than another. All 
disease is the result of education, and disease can carry its 
effects no farther than mortal mind maps out the way. . . . 
Decided types of acute disease are quite as ready to yield to 
Truth as the less distinct type and chronic form of disease " 
(176 21). 

Chnstian Science therapeutics is essentially negative. 
First and foremost, it absolutely forbids the use of any of the 
surgical or medical methods discovered by human science ; 
they are all equally futile and equally absurd. The pupils of 
the " Metaphysical College,” being utterly ignorant of anatomy 
and p^siology at the outset of the curriculum, received not 
a woiaof instruction concemmg these subjects, nor yet con- 
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ceming pharmacy or hygiene ; they were no more to be taught 
how to tie a cut artery than how to take the patient's tempera- 
ture. Especially to be avoided was any practice which seemed 
to smack of animal magnetism. " The author’s own observa- 
tions of the workings of animal magnetism convince her that 
it is not a remedial agent, and that its effects upon those who 
practice it, and upon their subjects who do not resist it, lead 
to moral and to physical death” (101 ' 21 ). Finally, all 
hygienic precautions are to be disregarded : Dyspeptics can 
eat and drink whatever they like, for God has given man 
dominion, not only over the fish of the sea but likewise over 
the poison which is in his stomach. We must not trouble 
about fatigue, or periods of repose ; and we should not even be 
greatly concerned about cleanlmess. " The daily ablutions of 
an infant are no more natural nor necessary than would be the 
process of taking a fish out of water every day and covering it 
with dirt in order to make it thrive more vigorously in its own 
element. . . . Water is not the natural habitat of humanity. 

I insist on bodily cleanliness within and without. I am not 
patient of a speck of dirt , but in caring for an infant one need 
not wash his little body all over each day in order to keep it 
sweet as the new-blown flower ” (413 • 12 ). 

A second feature of this negative therapeutics is yet more 
important. We must absolutely discard the mental pre- 
cautions which we are accustomed to take against disease. 
We must overcome our perpetual fear of illness, must master 
the disquietude with which we become affected when we have 
the most trifling sensations of disorder. " That mother is not 
a Christian Scientist, and her affections need better guidance, 
who says to her child ‘ You look sick,’ ‘ You look tired,’ 

‘ You need rest,’ or ‘ You need medicine.’ Such a mother 
runs to her little one, who thinks she has hurt her face by 
falling on the carpet, and says, moaning more childishly than 
her child . ' Mamma knows you are hurt.’ The better and 
taore successful method for any mother to adopt is to say : 

‘ Oh, never mind 1 You’re not hurt, so don’t think you are.’ 
Presently the child forgets all about the accident, and is at 
play ” (1.94 . 24 ). We may say that the struggle against the 
dread of disease is the most essential part of Chnstian Science. 
Mrs Eddy is never weary of repeating : ” We should master 
fear, instead of cultivating it” (197 : 16 ). " The %|Ctor’s 
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mind teaches that of his patient. The doctor should suppress 
his fear of disease, else his belief in its reality and fatality will 
harm his patients even more than his calomel and his mor- 
phine ” (197 : 30). “ Always begin your treatment by allaying 
the fear of patients. Silently reassure them as to their exemp- 
tion from disease and danger. Watch the result of this simple 
rule of Christian Science, and you will find that it alleviates the 
symptoms of every disease. If you succeed in wholly removing 
the fear, your patient is healed” (411:27). Further, it is 
just as important to suppress the fear of disease in the doctor’s 
mind as in the patient’s. “ A patient’s belief is more or less 
moulded and formed by his doctor’s belief in the case, even 
though the doctor says nothing to support his theory. His 
thoughts and his patient’s commingle, and the stronger 
thoughts rule the weaker. Hence the importance that doctors 
be Christian Scientists ” (198 : 23). 

Nay more, if patient and doctor are to be fully reassured, 
the very belief in illness must be suppressed. "Would a 
mother say to her child, who is frightened at imaginary ghosts 
and sick in consequence of the fear : ‘ I know that ghosts are 
real. They exist and are to be feared ; but you must not be 
afraid of them ' ? ” (362 ; 12). " Palsy is a belief that matter 
governs mortals, and can paralyse the body, ma k ing certain 
portions of it motionless. Destroy this belief, show mortal 
mind that muscles have no power to be lost, for Mind is 
supreme, and you cure the palsy ” (375 : 21). “ Spead the 
truth to every form of error. Tumours, ulcers, tubercles, 
inflammation, pain, deformed joints, are waking dream- 
shadows, dark images of mortal thought, which flee before the 
light of Truth ” (418 : 28). 

Let us replace all these absurd and futile medical methods 
of treatment, all these false fears and beliefs, by potent and 
salutary beliefs. Let us replace them by the conviction " that 
Mind governs the body, not partially but wholly " (111 : 28). 
The system based upon this conviction " has proved itself, 
whenever scientifically employed, to be the most effective 
curative agent in medical practice ” (111 . 32). " If Mind is 
foremost and superior, let us rely upon Mind ” (114 : 3). It 
is in order to achieve this result, in order to permeate the 
minds of our patients with these truths, that we have to ex- 
pourifl to them the whole of Mrs. Eddy’s metaphysical system. 
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to convince them that mind is all and that matter is nothing. 
T his system derives its curative power from the suppression 
of the idea that disease really exists. 

The Christian Scientist must be encouraging and S 5 un- 
pathetic. " The physician who lacks sympathy for his fellow- 
being is deficient in human affection, and we have the apostolic 
warrant for asking : ‘ He that loveth not his brother whom 
he hath seen, how can he love God whom he hath not seen ? ’ " 
(366 : 12 ). The American psychologist Goddard tells us that 
the whole system has always to be expounded with professions 
of a disinterested zeal for the good of others, with immense 
self-confidence, and (it must be avowed) with declamations 
that remind us rather too obviously of the trumpets of the 
Salvation Army.* 

Mark Twain, in his book Christian Science* gives an admir- 
able accotmt, both lively and amusing, of this metaphysical 
therapeutics in its actual working, in its indiscriminate applica- 
tion to all possible diseases. There is, manifestly, an element 
of caricature in his description, but it is substantially just. 
In the opening pages the hero tells us how he had a fall when 
mountaineering, “ and broke some arms and legs and one 
thing or another. By good luck,” he goes on, "I was found 
by some peasants who had lost an ass, and they carried me to 
the nearest habitation.” A lady practitioner of Christian 
Science is called to his bedside, and comes rather tardily, 
preferring when first summoned, late at night, to deal with the 
case for a few hours by " absent treatment.” Making no 
attempt to examine the injuries, she harshly reproves the 
sufferer for the groans forced from him by pain. Here are 
some extracts from the ensuing conversation : 

" You should never allow yourself to speak of how you 
feel, nor permit others to ask you how you are feeling ; you 
should never concede that you are ill, nor permit others to 
»allf about disease or pain or death or similar non-existences 
in your presence. Such talk only encourages the mind to 
continue its empty imaginings.” Just at that point the 
Stubenm&dchen trod on the cat's tail, and the cat let fly a 
frenzy of cat-profanity. 1 asked, with caution : 

> The Efiecta of Mind on Body, as evidenced by Faith Cures, " American 
Journal of Psycboloey," 1899, vol. x, pp. 430 et seq. 

> Harper, New York and Uindon, 1907. 



PHILOSOPHICAL METHODS OF TBEATMENT 79 

“ Is a cat’s opinion about pain valuable ? ” 

“ A cat has no opinion : opinions proceed from mind only ; 
the lower animals, being eternally perishable, have not been 
granted mind ; without mind, opinion is impossible. 

“ She merely imagined she felt a pam, for imagining is an 
effect of mind; without mind, there is no imagination. A 
cat has no imagination." 

" Then she had a real pain ? ” 

" I have already told you there is no such thing as real 
pain.” 

" It is strange and interesting. I do wonder what was the 
matter with the cat." 

" Peace I The cat feels nothing. Your empty and foolish 
imaginings are profanation and blasphemy, and can do you 
an injury. It is wiser and better and holier to recognise and 
confess that there is no such thmg as disease or pain or death." 

" I am full of imaginary tortures,” I said, “ but I do not 
think I could be any more uncomfortable if they were real 
ones. What must I do to get nd of them ? " 

" There is no occasion to get nd of them, smce they do not 
exist. They are illusions propagated by matter, and matter 
has no existence ; there is no such thing as matter.” 

" But if there is no such thing as matter, how can matter 
propagate things ? ” 

In her compassion she almost smiled [the lady has been 
described as havmg a resolute and austere countenance]. She 
would have smiled if there were any such thmg as a smile. 

" It is qmte simple,” she said , " the fundamental 

propositions of Christian Science explain it, and they are 
summansed in the four following self-evident propositions . 

1 1. God is All-in-all. 2. God is Good. Good is mind. 3. God, 

I Spirit, being all, nothing is matter. 4. Life, God, omnipotent 
i good, deny death, evil, sin, disease. There — now you see.” 

The patient, dumbfounded, ends by repeating the formulas 
after the Christian Scientist, and murmurmg " Wonderful ! ” 

Finally, the lady brmgs "an itemised bill for a crate of 
broken bones mended m two hundred and thirty-four places — 
one dollar per fracture. 

“ Nothing exists but Mind ? ” 

" Nothing," she answered. " All else is substanceless, aU 
else is/ttiaginaiy.” 
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Thefeupon, says the writer, “ I gave her an imaginary 
cheque, and now she is suing me for substantial dollars. It 
looks inconsistent.” 

There is obviously a great deal of truth in this humorous 
narrative, for neither the Scientist healers nor their unfor- 
tunate patients understand a word of what they are saying. 
Both the physicians and the sick do nothing but murmur 
empty phrases concerning God, mind, matter, sin, disease, 
health, harmony, the demal of error, and so on. Still, we must 
never forget that these empty phrases have built churches, and 
have relieved millions of sufferers. In ” Fruitage,” the con- 
cluding chapter of Science and Health, we find an accoimt of 
eighty notable cures, together with letters from grateful 
patients and a record of acts of thanksgivmg. The " Journal ” 
is continually publishing documents of the same description. 
The cures run through the whole gamut of diseases : migraine, 
constipation, alcoholism, eczema, cataract, mama, epilepsy, 
valvular disease of the heart, cancer, consumption. There are 
even cases of ” mental surgery ” ; broken bones, dislocated 
joints, and (dislocated) spinal vertebrae have been cured by 
Christian Science treatment (402 6 ). Nor do the cures take 
place only in cases of disease in the ordinary sense of the term ; 
moral disorders, likewise, can be radically suppressed, vice and 
sin overcome. “ If sickness and sin are illusions, the awaken- 
ing from this mortal dream or illusion, will bring us into 
health, hohness, and immortality ” (240 • 4 ). No previous 
metaphysical system has produced such marvellous results. 
Although, theoretically considered, Mrs. Eddy’s doctrines may 
seem to be nothing more than those of a trite and very illogical 
idealism, the practical results of Christian Science are un- 
rivalled, and give the philosophy the stamp of onginahty. 

It seems proper to associate with Christian Science methods 
which may differ in appearance but are founded on the same 
principle. The advocates of these methods may try to differ- 
entiate themselves from Mrs. Eddy’s school, and may even 
actively oppose it, but they are really imitators of Christian 
Science, and hope to profit by its success. One of the most 
interesting of such developments is the American school of 
metaphysics led by Leander Edmund Whipple, author . f The 
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Philosophy of mental Healing, 1893, and Practical Health, 1907. 
Here we are told that health is the natural inference from a 
metaphysical pnndple that discloses the true relationship 
between man and the universe. Whipple also maintains, just 
like Mrs. Eddy, that disease is the outcome of our false ideas. 
He tells us that if there are microbes in a rabbit’s blood, it is 
because man thinks there are ; and he adds that if we were to 
suggest to the guinea-pig not to thmk so much about Koch’s 
bacillus, the animal would not become tuberculous. A re- 
markable point about this school is that its course of studies 
embraces a whole system of philosophical branches like those 
taught in our higher schools. The students learn : i, general 
philosophy, 15 lessons ; 2, symbology, 12 lessons ; 3, ethics, 
16 lessons ; 4. mentality, 16 lessons ; 5, science, 16 lessons ; 
6, the normal course of metaphysical treatment, 12 lessons. 
There are also 24 lessons for oral practical instruction. This 
complete course of philosophy may be interesting, but it is 
hard to understand how the whole curriculum can be regarded 
as medical training, and as supplying an adequate introduction 
to the practice of medicine. The trail of Mrs. Eddy is over 
it aU. 

In the same connexion I shall mention a certain Antoine 
the Healer, who has recently attained considerable notoriety 
at Jemeppe near Liege, and also in northern France. He is 
the author of an extraordinary little book entitled Le couronne- 
ment de la rivdation d’ Antoine le Guerisseur, V oriole de la 
conscience (1907-1909). He issues a “ Revue MensueUe de 
I’Enseignement du Nouveau Spirituahsme,” and here we read 
that " there is only one remedy for the cure of mankind.” 
This remedy is " the denial of illness and pain, the denial of 
evil, a non-existent entity.” No doubt, the theoretical side 
of Antoine’s system is veiy simple, and his practice resembles 
that of ordinary miraculous cures, but we certainly find in his 
writings, here rind there, a good many expressions that recall 
the phraseology of Christian Science. We are perhaps entitled 
to assume that Christian Science has had an influence, more or 
less indirect, upon Antoine. In any case, a detailed and 
separate account of these minor metaphysical or spiritualist 
schools is needless. The brief remarks I am about to make 
concerning Christian Science will apply equally well, mutatis 
to the imitations. 

VOIi. I. 
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5. Value of philosophical Therapeutics. 

If we wish to understand and appreciate the remarkable 
movement of ideas comprising Chnstian Science and the 
metaphysical methods of therapeutics, we can do so from three 
different outlooks. First of all, we have to study the funda- 
mental notions underlying these doctrines ; we have to 
ascertain their true origin. Secondly, we shall try to discover 
the reasons for their success, the determinants of this vast 
movement of popular credence. Thirdly, and lastly, we shall 
grasp the importance of these doctrines from a practical 
standpoint when we compare Chnstian Science and its con- 
geners with the miraculous methods of heahng descnbed in the 
opening chapter. 

Christian Science borrows part of its name from that of a 
noted religion, and it assumes the semblance of a religion, but 
we should err if we were to classify it as a religion. Various 
writers on the subject emphasise this fact, and it has especially 
been brought into rehef by Mark Twain. In the literature of 
Christian Science we find nothing which makes us think of the 
fear or the love or the adoration felt for a superhuman power ; 
there is no trace of the sentiment of mystery, or of the humility 
appropriate to those who realise the impotence of man when 
faced by the problems of existence. Nor is there any sign of 
a real affection for poor humanity ; charity has no place in 
Christian Science. Mark Twain writes • “I have hunted, 
hunted, and hunted, by correspondence and otherwise, and 
have not yet got upon the track of a farthing that the Trust 
[i.e. organised Chnstian Science] has spent upon any worthy 
object. ... To the question, ‘ Does any of the money go to 
charities ? ' the answer from an authoritative source was : 

' No, not in the sense usually conveyed by this word.' ” * 

Such religious formulas as are scattered through Science and 
Health are of mmor importance, having been borrowed either 
from the dommant religion or from local superstition. Wood- 
bridge Riley » traces the influence exercised by the Shakers, 
and points to the formulas plagiarised from the teachmg of the 
prophetess Ann Lee. Fundamentally, there is no true rehgion 
in Christian Science ; there is nothing but a religious staging. 

• Christian Science, pp 75 and 77 

• " Psychological Review," November 1903, p. 606. 
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Some critics think they draw nearer to the truth by regard* 
ing Christian Science as a system of philosophy, and above all 
as a system of idealist philosophy. To me it seems quite 
erroneous to ascribe much importance to this element of 
idealist philosophy, or to suppose that such a philosophy has 
occupied a prominent position in the thought of Mrs. Eddy and 
her disciples. Their idealism is incoherent and illogical, 
packed with absurd contradictions in every line. Those who 
are continually asserting that matter is an illusion, are in fact 
continually talking about matter, and are really asserting the 
existence and importance of matter. The illusion and its 
multiform manifestations still reqmre explanation. The 
appearance, we are told, is a product of the “ mortal mind.” 
Maybe. But what is this " mortal mind ” which replaces 
matter, to raise in its turn exactly the same problems ? 
Whence comes it, and how does it engender the illusion of 
matter ? Mrs. Eddy has but one answer : “ Mortal mind has 
no origin and no action, for it does not exist.” But if mortal 
mind, too, be non-existent, how can it explain anything ? We 
always come back to the practical question • If matter does 
not exist, how and why do you behave as if it did exist? 
Mark Twain says that from first to last Christian Science has 
recognised only one thing as real, the dollar ! But if matter 
be unreal, why should a Christian Scientist expect to be paid 
in real dollars ? As C. G. Pease observes, one who avows that 
there is no such thing as matter, and in the same breath ofEers 
us a chair, is simply lying. Mrs. Eddy pays no heed to these 
obvious objections, and never attempts a systematic exposi- 
tion of her teaching. We ourselves, as critics, extract the 
principles of this idealist system, and formulate them in 
philosophical terminology for the convenience of summary 
statement. In actual fact, no exposition of the system has 
ever been attempted by its adepts ; the philosophy is dispersed 
amid a thousand and one heterogeneous thmgs. Like the 
religious formulas, the philosophy appears to be superadded to 
a building of which it does not constitute anjdhing more than 
a trifling part. 

We must not forget that Christian Science is, preeminently, 
a medical method, a therapeutic system ; and that the author 
of Science and Health was always and exclusively preoccupied 
withjAe problem of treatment. Now, the basic idea of Chris- 
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rtan Science treatment is the idea that what the patient thinks 
about his own Ulness exercises an all-powerful influence upon 
the course of the disease. If the sufferer abandons hope, the 
disease is aggravated ; if he has a confident expectation of 
cure, his cure becomes a much easier matter. This familiar 
and trivial observation, disproportionately magnified, makes 
up the whole of Mrs. Eddy’s inspiration. The patient must be 
made to feel contempt for his disease ; must be convinced that 
his disease is neither dangerous nor important ; that the 
disease is nothing, and that he himself, the patient, is great, 
a superior being, able to conquer this contemptible malady. 
No one has discerned more accurately than William James the 
essential characteristic of Christian Science. In his book The 
Varieties of religious Experience, he shows that the kernel of 
the doctrine is the sentiment of optimism, trust in one's self 
and in the universe. " The leaders in this faith had an in- 
tuitive belief in the all-saving power of healthy-minded 
altitudes as such, in the conquering efficacy of courage, hope, 
and trust, and a correlative contempt for doubt, fear, worry, 
and all nervously precautionary states of mind [pp. 94-95]. . . . 
This system is wholly and exclusively compacted of optimism. 
' Pessimism leads to weakness. Optimism leads to power ' " 

[p. 107]. 

Mrs. Eddy's system seems to me designed merely to give 
this fundamental idea a sort of logical foundation, and to 
cultivate this feeling of self-confidence and of contempt for 
illness. It is to rob illness of its apparent power that the 
Christian Scientists protest against the tyranny of the flesh ; 
that they deny the existence of pain, fatigue, and physical 
lesions ; that they seek to suppress the body by pro claiming it 
to be an insignificant illusion. It is to strengthen the patient’s 
self-confidence that he is raised to the rank of a pure spirit, 
eternal, all-powerful, immune to suffering and death. The 
result of this teaching is the emergence of an idealist system ; 
but the author is utterly indifferent to philosophy, and the 
appearance of such a system in her writings is a great surprise 
to herself. Religion is likewise mingled with the brew ; for so 
much talk of spirit, of the immortal soul, necessarily calls 
up religious ideas. AU the better, for the religious senti- 
ments thus accidentally evoked will endow the doctrine with 
fresh strength. The lack of coherence in the expiation 
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matters .little, seeing that it is not Mrs. Eddy’s aim to con- 
struct a philosophical or religious system. Enough that the 
idea of marvellous power has been implanted in the patient’s 
mind, enough that his soul should have learned to soar at an 
altitude far above bodily troubles. 

What was the origin of this basic idea ? A number of 
painstaking studies have supphed the answer to this question. < 
The notion denves from Quimby, who cured Mrs. Eddy of 
hysterical paraplegia in 1862, explaining his method to the 
patient, and entrustmg her with his manuscripts. In Quimby’s 
writings we can find all that is essential in the utterances of 
Mrs. Eddy, but garnished with fewer declamations. As we 
have already seen, the sometime watchmaker, turned mag- 
netiser, came by degrees to renounce all kinds of medical 
treatment, magnetism not excepted. In the later part of his 
career, he trusted wholly m the spoken word, and in the in- 
structions he gave to his patients. " I give no drugs,” he 
wrote as early as 1859, ” I simply sit down by the patient, I 
explain to him the truth about himself and things, explain to 
him that which he believes to be his disease, and my explana- 
tion is the whole of my treatment. If I succeed in correcting 
his errors, I change the fundamental state of his system, and 
reestablish in him truth and health ; truth comprises all my 
treatment. . . . When I used to mesmerise the subject, he 
would prescribe for himself a few simples which did him neither 
harm nor good, and sometimes he would get better. This led 
me to beheve, at that time, that certain medicines cured in 
certain cases if the patient prescribed them for himself. But 
through a great many mistakes, and the prescription of a great 
many useless drugs, I was led to reexamine the question, and 
came in the end to the position I now hold : the cure does not 
depend upon any drug, but simply upon the patient’s belief m 
the doctor or the medium. Now I confine myself to the denial 
of the truth of disease ; I insist that it is an error, just like the 
other baseless tales which arc handed down from generation to 
generation, to become a part of the hfe of the nations.” That 

> See, in especial, the following Goddard, " American Journal of Psycho- 
logy," 1899, p 447 , Julius A Dresser, The true History of mental Science, 
new ^ition, Boston, 1899 , Woodbndge Kiley, The personal Sources of 
Chilian Science, “ Psychological Review,” November 1903 , Milnune, 
The Life of Mary Baker G E^dy, 1909 
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he might be justified in den3dng the existence of the disease, 
Quimby insisted upon the supenonty of mind, and upon the 
non-re^ty of all that is inferior and material, thus developing 
a hazy ideahst system closely resembhng the one we have been 
studying m the works of his pupil Mrs, Eddy. In 1863, 
Quimby was already calling his system Christian Science. 
At this date, too, he was making use of the formulas which 
were subsequently to comprise the foundations of Mrs. Eddy’s 
Science and Health : “ Error is sickness, truth is health ” ; 
“ error is matter, truth is God ” , “ God is right, error is 
wrong ” ; and so on. 

During the first years after her cure, and even after 
Quimby’s death in 1866, Mrs Eddy did full justice to her 
forerunner. She continued to declare that her only aim was 
to spread the knowledge of Qmmby’s teachings, and photo- 
graphs of her letters to this effect will be found in Milmine’s 
Life. Content to sing Quimby’s glories, she declared that he 
did not mesmense, but healed the sick after the same manner 
as Chnst , and she even composed a poem on the subject. It 
was towards 1872 that she began to suppress Quimby. At 
first her story was that she was merely going to write a preface 
to her master’s book. After a time, she was going to incor- 
porate the preface in the text, and to write a book that would 
be partly Quimby’s work. Finally, coming to the conclusion 
that her own interpretation excelled the interpretation to be 
found m the Quimby manuscripts, she declared that the book 
she pubhshed in 1875 was entirely her own work. This was 
mne years after Quimby’s death, and she now claimed that 
Science and Health had been foretold in the Gospel accordmg 
to St. John. It was the fruit of divine m&piration, for the 
Holy Ghost had descended upon her. The date alleged for this 
revelation varies, bemg sometimes given as 1844, sometimes as 
1853, and sometimes as 1864. Now when refemng to Quimby 
she was beginning to accuse him of every possible crime, and 
especially of " maheious magnetism." If there was anything 
meritorious in Quimby’s writings, it was only what she herself 
had taught him. As for the letters to Quimby, which on the 
face of it were certainly compromising, her explanation was 
that they had been written imder Quimby’s mesmeric influence. 

These protests are childish. The best that can be smd in 
Mrs. Eddy’s excuse is that, like so piany hysterics, sh^was 
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unable to transform her wishes into honest beliefs. Students 
of the history of psychotherapeutics know as a fact that 
Quimby was the real founder of the remarkable doctrine which 
underlies Christian Science. Those who like to understand the 
affiliation of ideas will find it interesting to recall that Quimby 
was a pupil of the French magnetiser Charles Poyen, and that 
Poyen had been the introducer of Deleuze’s teacWgs into the 
United States. Further traces of animal magnetism wiU be 
found in Christian Science, as for instance in the theory of 
unconsciousness, that of a rapport between healer and patient, 
that of the power of the will, of the communication of thoughts, 
of the diagnosis at a distance which is implicit in absent treat- 
ment.' Mrs. Eddy’s invectives against magnetism need not 
be taken seriously. We are witnessing the quarrels of brothers 
who have fallen out. The fact of real interest is that, in the 
United States, Chnstian Science was bom of animal magnetism, 
just as in France hypnotism had the same parentage. Mrs. 
Eddy’s personal contnbution to the strange edifice of Christism 
Science concerned matters of practical organisation. It was 
thanks to her that the little consulting room of the obscure 
Dr. Quimby grew into the huge Mother Church of Boston. I 
think her work can be best described as the financial exploita- 
tion of Quimby’s idea. What she achieved in this field is 
sufficiently remarkable. 

The marvellous success of the exploitation is what now 
remains to be explained. Why did Christian Science undergo 
so vast a development in the United States ? Many ex- 
planations have been offered, and some of them are worth con- 
sidering. It IS certainly true that Mrs Eddy’s native country 
and time were peculiarly favourable to the spread of mystical 
and somewhat superstitious doctrines. The Shakers had had 
considerable influence, and there was a flourishing Shaker 
colony at East Canterbury, not far from Tilton, New Hamp- 
shire, where Mrs. Eddy passed many of her early years. 
Miraculous cures were common at this epoch. John Alexander 
Dowie, bom in Edinburgh in the year 1848, the inventor of 
divine healing and the founder of Zion City on the west shore 
of Lake Michigan, much resembled earlier miraculous healers. 

>Cf Riley, op cit , p 607 , also. Mental Healing in Amenca, Comptes 
rendiis du Congr^s de Geneve ^1909, p 772. 
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So did the Rev. A. B. Simpson of New York City. Inspired 
healers, such as Schrader, and Bradley Newell, toiired the 
villages. The most famous specimen of this type, Francis 
Schlatter, believed himself to be Christ. He wore an appro- 
priate garment, and copied the traditional postures of Jesus, 
giving himself out to be an envoy from God, and charged by 
his divine father to heal the ills of suffering humanity. The 
public mind was thus prepared for such a revelation as that of 
Christian Science, and was not likely to find Mrs. Eddy’s words 
and ways unduly startling. 

While Christian Science could furnish satisfaction for 
certain mystical trends, it had hkewise an eminently practical 
character, well adapted to please persons of an ambitious and 
active t5^e and those whose mam concern was with material 
success. It IS not a religion for weaklings and repmers. 
Health, strength, and courage are demanded of all the ad- 
herents. Illness, pain, and weakness do not exist ; this is 
quite simple ; and since they do not exist we must ignore 
them. No burial services are held in Chnstian Science 
churches, for death is an illusion, and must be neither recog- 
nised nor made the object of ceremonial observance. Poverty, 
too, is non-existent. Consequently, the churches are fine 
places ; the ceremonial is sumptuous ; everything is done 
upon a large scale and m costly fashion , charitable practices 
have no place in the new rehgion. Besides, Christian Science 
promises the faithful wealth as well as health. Both Mark 
Twain and Georgme Milmme lay especial stress upon this 
aspect of the cult. Science and Health repudiates government, 
civilisation, and science , but no doubt is ever breathed con- 
cerning the importance of business. Christian Science has a 
message of joy for all ; it exalts health, vanity, and material 
prosperity, as lofty virtues. They are manifestations of union 
with God. Far from despising riches, this religion makes much 
of them, and continually insists upon the worth of life and upon 
its secunty ; in these respects it is the very opposite of the old 
religions. It thus ministers to the sense of satisfaction and 
wellbeing characteristic of the prosperous classes in the 
United States. To this strong appeal to certain typically 
“ American ” traits, Christian Science is obviously indebted 
for much of its success 

It was a practical characteristic of^this kind which envied 
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Mrs. Eddy to «ittract a swarm of pupils and to become the 
centre of so vast a circle of devout healers. The laws regulat- 
ing medical practice in the United States are laxer than those 
of most European countries. In America, all sorts of medical 
schools, varying much in value, are able to grant the title of 
Doctor of Medicine, and the public must form its own judgment 
as to the worth of the diploma issued by this or that school. 
Mrs. Eddy could promise a lucrative practice to those who 
graduated at her college, and all that was needed was the 
undertaking of a brief and vague course of metaphysical 
study. Thus healers could be readily recruited from all 
classes of the population. The practitioners of Christian 
Science are ex-schoolmasters ; sometime dressmakers, tailors, 
or musicians , they are housewives, or young married women 
with a good deal of spare time. Milmine (op. cit., pp. 366- 
369) tells us of the delight of a captain in the mercantile marine 
when he learned that in three weeks he could become a wonder- 
ful doctor — at a cost, it is true, of several hundred dollars. 
This prospect was an irresistible attraction to a crowd of poor 
wretches who had their living to make. Mrs. Eddy was not 
likely to lack disciples as soon as the success of her school was 
assured. 

But the initial success still remains to be explained. The 
reasons hitherto adduced are, I think, inadequate. They 
have been no more than contnbutory causes. It seems to me 
that the main factor of the success was the character of the 
founder ; her determination, perhaps we should say her 
genius All the histonans of the movement have been greatly 
struck by the organisation of the school, and by the discipline 
which Mrs. Eddy established among her staff of healers. Mark 
Twain writes (op. cit., p. 230) : " If she has overlooked a single 
power, however minute, I cannot discover it. If she has found 
one, large or small, which she has not seized and made her own, 
there is no record of it, no trace of it. In her foragings and 
depredations she usually puts forward the Mother Church — a 
lay figure — and hides behind it. Whereas, she is in manifest 
reality the Mother Church herself. It has an impressive array 
of officials, and committees, and Boards of Direction, of 
Education, of Lectureship, and so on — ^geldings, every one, 
shadows, spectres, apparitions, wax-figures : she is supreme 
over them all, she can abolish them when she will : blow 
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them out as she would a candle. She is herself the Mother 
Church.” 

Medical practitioners are well acquainted with this lust for 
wielding authority, this jealous desire to hold despotic sway. 
They know how it becomes a monomania in certain neuropaths. 
Ordinarily, however, the impulse cannot get beyond the stage 
of being an unsatisfied passion which, precisely because it is 
never satisfied, is one of the factors of the delusion of persecu- 
tion. The remarkable feature of Mrs. Eddy’s career was that 
she was actually able to establish the domination of which she 
dreamed. All her associates were marvellously docile. The 
young folk who attended her lectures, cut loose from their 
faimhes and sank their own individualities. They sacrificed 
everythmg for Mrs. Eddy, sacrificed their fortune and their 
dearest affections ; they submitted to the harshest treatment ; 
and they could not shake off the shackles even when they were 
no longer in personal contact with the founder. 

What was the foundation of Mrs. Eddy’s charm, of her 
power of domineering over her associates > She had had 
almost no education. To judge from her writings, whose only 
merit is to be found in the ideas taken from others, her intel- 
ligence was a poor one. She never manifested any generous 
feeling, and seems never to have had a strong affection for any 
one. Her only child, the posthumous son of her first husband, 
Glover, played no part in her life ; she handed him over to 
others’ care when he was quite young, and took no interest in 
him thenceforward. In fact, her life was always guided by 
the dictates of a narrow selfishness. It seems to me that all 
her strength, all her seductive power, depended upon her im- 
perturbable will. When she was practically destitute, when 
she was exposed to the most distressing humiliations, after the 
revolts among her pupils who thrice shattered her hfe’s work, 
when she was more than sixty years of age — still she would 
never admit defeat. She was endowed throughout with an 
amazing and inflexible pnde, with an absolutely indestructible 
self-confidence. These are master qualities ; and, in conjunc- 
tion with a practical intelligence, they explain the successes of 
great men of business and of conquerors. " Mrs. Eddy was 
bom with a far-seeing business eye . . . and with a large 
appetite for power.” ... If she had been " second-assistant 
cook m a bankrupt boarding house,” writes Mark Twam, '* I 
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know the rest of it, I know what would have happened. She 
would have owned the boarding house within six months ; . . . 
in two years she would own all the boarding houses in the 
town, ... in twenty all the hotels in America.” ^ 

We cannot but be surprised, none the less, to find such will 
power and such tenacity of purpose in a woman who had been 
subject to hysterical paroxysms and hysterical paralysis until 
she was over fifty years of age. We must suppose that her will 
was unable to develop its full potency until after the revelation 
from Quimby. Then only did the goal become mamfest to her, 
then only did she conceive the guiding thought of her hfe. 
Thenceforward she was able to get the better of her neurosis 
and to prove that she possessed an indomitable will. Students 
of psychotherapeutics can learn more from the story of Mrs. 
Eddy’s life than from the lady’s writings. 

We are now in a position to understand how it was that 
the financial exploitation of Quimby’s therapeutical principle 
came to be so profitable But we still have to ask what the 
principle was worth in itself, and whether it was as valuable 
to the patients as to those who made money out of it Here 
we touch upon a thornier problem, one concerning which 
accurate statements are far from easy. Certainly, the dis- 
tressing realities of lUness and death are not shuffled out of 
the world by the simple denial of their existence. Those who 
refuse to see real evils are behaving like the ostrich which 
buries its head in the sand m order to avoid the sight of danger. 
Such a method is of dubious utihty, for it can hardly protect 
us from danger, and may intensify evils which a httle wisdom 
would have enabled us to avoid. Whatever the defects of 
traditional medicine, there are things which it can do, and 
can do very well. Certain troubles can be reheved far better 
by a simple operation, or by the use of such a drug as mercury, 
than by the wisest psychology in the world. Sufferers from 
disorders of these kinds are exposed to great danger by those 
who try to cure them by moral exhortations. American 
regular practitioners are never weary of drawing attention to 
cases in which Chnstian Scientists have allowed patients to 
die of blood-poisoning without opening abscesses or having 
recourse to the most elementary antiseptic procedure ; cases 

‘ Op^ cit., pp. 263-264. 
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where peritonitis has been caused by the neglect of. dietetic 
precautions in typhoid patients; and cases where infection 
has run riot in schools because Christian Scientists have refused 
to enforce isolation. But we must not dwell too much upon 
such considerations when we encounter phenomena which 
appear to belong to a new order. If the facts speak for them- 
selves, we must bow to them. Are the facts overwhelming ? 
Goddard remarks that the curative power of the new medical 
method must certainly be small, seeing that, in the regions 
where Christian Science has the greatest vogue, far from 
there having been a dechne in the death-rate from the most 
prevalent diseases, there has rather been an increase. We 
cannot rest content with a general observation of this kind. 
The method must be judged by particular instances, by a study 
of the records of particular cases. 

There is no lack of material for such a study. We are over- 
whelmed by a positive deluge of amazing records. All possible 
diseases, aU imaginable illnesses, have been satisfactorily cured 
after a few conversations. Persons who have been bedridden 
for thirty years and have been declared incurable by distin- 
guished specialists, arise and forthwith begin to dance about 
the room. There are records in plenty ; more than enough, 
it would seem, to convince the most sceptical. Why, then, 
does doubt persist ? 

The reason is that the editing of the reports is not such as 
to inspire confidence. They are obviously written by amateur 
physicians, who have had no training in medical observation, 
or in practical observation of any kmd. Some of the case-notes 
are irresistibly comical. Here, for instance, is one quoted by 
Milmine : "A four-year-old horse had overeaten itself and had 
a bad fit of indigestion. She said to it • ‘You are God’s horse, 
perfect, like £ill God’s work. Being God’s work, you cannot 
eat too much ; you cannot have colic ; material nourishment 
cannot fight against the activity and the freedom of spiritual 
nourishment.’ — Before the treatment the poor beast was 
hanging its head, and its breathing was shallow and rapid ; 
but an hour later it was aU right again.” Not all the records 
are so quaint as this, but for the most part we read of poor 
wretches who have suffered manifold ills for years, have lo.st 
the use of all their senses, whose internal organs have been 
displaced but who recover perfectlyi” because everything goes 



PHILOSOPHICAL METHODS OF TBEATMENT 08 

back into its place.” In this connexion the Myers write; 
” We cannot but remember the case of Maria Jolly, advertised 
in every newspaper in the days of our youth, where ' thirty 
years of indescribable agony ’ were cured at once by the use 
of ‘ Revalenta Arabica,' which turned out to be the flour of 
lentils.” * 

The Myers made a little experiment to show how incapable 
these good healers were of accurately recordmg what they had 
seen. In a list of marvellous cures they found one described 
as complete cure of a congenital deformity of the right foot, 
and cure of subsequent maldevelopment of the right leg. Such 
a cure should have been easy to check. Unfortunately, the 
published report of the cure, while giving remarkable details 
concerning the specially made and expensive cork-soled shoes 
and the specially cut trousers which the patient had had to 
wear, quite failed (by an oversight, doubtless) to mention the 
facts that would have been of real use to the scientific student. 
There was not a word about the actual position of the bones, 
the joints, the muscles, the actual condition of the reflexes, the 
amount of atrophy, the electrical reactions, and so on. The 
Myers wrote to the person who had recorded the case, asking 
for a few additional details, this being the usual practice when 
a doctor has published an interesting report and a colleague 
has an appetite for further information. The answer in this 
instance was an extraordinary one, and the Myers have 
published it.* 

As might have been expected, the miraculously healed 
patient made no attempt to famish the requisite details, and 
probably did not understand what his correspondent was 
driving at. His reply was reprobatory in tone. There was 
only one way, he said, of learning how to understand such 
reports. The correspondents were referred to the example of 
the prophet Jonah. They must come out of the darkness of 
the whale’s belly. " If Mr. Myers and those with whom he is 
associated will open their minds to the truth that there is no 
life, substance, or intelligence in matter, ... if they will 
come out of their material beliefs, they will learn more in one 
day than they can otherwise learn in an age.” They must 
" do as Jonah did, i.e. come out of their belief of life, substance, 

« Proceedings of the Society for Psychical Research, vol ix (1893-4), 
P. 174. * Op. cit., p. 173. 
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and intelligence in matter." The poor Myers, who could not 
follow Jonah's example, had to abandon the hope of beaming 
what had been the actual condition of the patient's muscles 
before and after the cure. There was no possibility, therefore, 
of passing a scientific judgment upon this case. 

Alas, whenever we try to begin the scientific study of the 
cures effected by Christian Scientists, we are faced by the same 
difficulty. We are concerned with popular diagnoses, made 
by the patients upon the strength of their own sensations, and 
dictated to the healer. The healer will be better pleased with 
the diagnosis in proportion as the name given to the disease 
sounds more formidable, so that the honour of the cure may 
be greater. But the reader of the report has no clue to what 
the words really mean. Furthermore, as many cntics have 
shown, such observations are often full of contradictions. 
Doctors and patients have frequently had occasion to protest 
against the publication of spurious cures. Those who have 
been treated unsuccessfully for many years (despite their 
ardent faith) have been numbered among the " cured." 
Taking all these facts into consideration, the reader will under- 
stand that it is very difficult to form a reasoned opinion con- 
cerning Christian Science, despite the wealth of case histories 
the Scientists have published. 

All the same, a blank negative would be just as unreason- 
able as enthusiastic admiration. By no means all the records 
are so absurd as those I have quoted. Some of them have a 
strong air of probabihty, and we have no right to reject them 
in the mass. I have myself known persons in whom the 
practice of Christian Science seems to have brought about the 
undeniable rehef of neuropathic troubles. I have known 
drunkards who have really given up dnnking ; morphinists 
who have been cured of their addiction without having been 
subjected to isolation treatment ; sufferers from depression 
in whom the crises of depression have been arrested. It is 
quite possible that the same cures might have been effected by 
other means. But the actual fiict is that they were effected 
by Christian Science. There is one point m particular that 
must be placed to the credit of such idealist mterviews. I 
refer to their effect upon chimerical dreads, upon the 
exaggerated precautions which so many people adopt in the 
hope of preserving their health. "It is the anxiety and 
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fretting about colds, and fevers, and draughts, and getting 
our feet* wet, and about forbidden food eaten in terror of 
indigestion, that brings on the cold and the fever and the 
indigestion and most of our other ailments ; and so, if Christian 
Science can banish that anxiety from the world 1 think it can 
reduce the world’s disease and pam about four-fifths.” * 

To siun up, and to repeat what I have already said con- 
cerning miracles, such a success as Christian Science has had 
(a far more considerable success than that of Lourdes), would 
be unintelligible unless Mrs. Eddy's methods of treatment 
exercised some sort of beneficial influence. With all due 
reservations made, I am confident that Chnstian Science 
contams some useful ideas, and that official psychotherapy 
must turn them to good account. 

The general upshot of the foregoing remarks is that the 
metaphysical therapeutics of Quimby, Mrs. Eddy, and their 
successors, has a close resemblance to miraculous therapeutics. 
We have the same uniformity of treatment for all l^ds of 
diseases, the same vagueness of diagnosis, the same ignorance 
of the specific factors concerned m bringing about the observed 
changes. The analogy is manifest. The later therapeutic 
method is obviously derived from the earher. This is plainly 
shown by the religious character which Christian Science 
continues to preserve. 

But we should be unjust were we to ignore the differences 
between the two methods of treatment, were we to be blind to 
the advance which has been made in passmg from one to the 
other. In miraculous healing, both operator and patient are 
working together in the dark. They know that they have to 
do with a great force which may be turned to useful account, 
but they are ignorant of its ongin or its nature. That is why 
they ascnbe it vaguely to Apollo or the Blessed Virgin. The 
practitioners who undertake metaphysical treatment have 
advanced a stage ; they have made the great discovery that 
the mysterious force is in the human mmd. No longer do 
they appeal to an entirely occult and external power ; they 
know that they must appeal to a power that lies within us, 
to the power of thought. This idea that human thought is 
potent even against the maladies of the body, began to 
germinate during the study of ammal magnetism; but it 
> Mark Twain, op. cit., p. 35. 
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blossomed for the first time in the full light of day when 
Christian Science was bom. This merit must be frankly 
recognised. 

When it became necessary to define the healing power of 
thought, to say what it consisted of, to explain how we could 
distinguish potent and efficacious thoughts from those which 
had no such efficacy, these first healers developed an idea 
which, according to our present lights, seems both strange and 
perilous. They imagined that the effective thought was true 
thought ; that thought was potent in proportion to its tmth, 
and above all in proportion to its objective and metaphysical 
truth. Thus they were led to suppose that, in order to cure 
himself, the patient must know the essence of things, and must 
understand the principle of the world. For the thought had 
to be true ; the further it made its way into reality, the more 
potent it would be. Such, I beheve, was the starting-point of 
these remarkable courses of philosophy undergoing trans- 
formation into courses of medicine, and of these idealist 
systems applied to the cure of mdigestion. 

The illusion, strange though it may seem, was very natural. 
In former days, thought was mainly known under the form of 
intelligence, as the faculty of knowledge ; its chief power was 
regarded as the knowledge of truth, and of absolute trath. 
On the other hand, truth, though one of man’s thoughts, was 
also supposed to be an external reality; it was a loosely 
defined entity, simultaneously subjective and objective. For 
thinkers who set out from the notion of miracle and of mys- 
terious powers external to man, and passed thence to the 
study of human thought, the notion of truth, metaphysical 
truth, was an intermediate stage easy to conceive. Every- 
where metaphysics preceded science, and metaphysical methods 
of treatment have paved the way for psychological methods 
of treatment. 

The absurdities in which metaphysical methods of treat- 
ment have culminated, disclose the inadequacy of these first 
attempts to replace the old dependence on miracle. I do not 
think it likely that Mark Twam’s forecast will be realised ; I 
do not believe that Christian Science is destined to spread 
throughout the United States, and ere long to seize the reins 
of government. The doctrine is unlikely to survive its illus- 
trious foimder for many years. During her own lifetime. 



PHILOSOPHICAL METHODS OF TREATMENT 97 

this domineering high priestess was able to forbid thought and 
argument, and could maintain union among the faithfuL 
Henceforward it will be difficult to impose the uniform accept- 
ance of dogmas that are so absurd ; discussion and the spread 
of heresy will soon bring about the dissolution of the creed. 
Moreover, Christian Science has to encounter increasing 
hostility from without. At first the doctors were taken aback, 
but now they are organising crusades. At the last neuro- 
logical congress, Lloyd Tuckey declared that the new sect had 
become a public danger.* Prosecutions for criminal neglect 
are becoming more frequent. In England a mother has been 
punished for having allowed her daughter to die of pneumonia 
without seeking qualified medical aid.* In an address to the 
Congregational Union at Sheffield, Stephen Paget declared 
that Chnstian Science is red with the blood of its victims.3 
Deprived of their leader, the unhappy Scientists will not be 
able to offer effective resistance. But, more than all, the 
dissolution of the cult will be promoted by the development of 
a genuine psychological therapeutics. When true psychothe- 
rapeutics replaces Chnstian Science, it will be incumbent on 
its practitioners to remember what they owe to the forerunner. 

* Comptes rendus du Congris de Neurologic d’Amsterdam, 1907, p 869 

• “ Daily News." October 15, 1909 

] The Case Against Christian Science, p 27. 
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CHAPTER THREE 


MEDICAL MORALISATION 


Now that we have studied the remarkable religious and 
medical movement espeaally prevalent m the United States 
and known by the name of Chnstian Science, it will be interest- 
ing to discover whether any analogous system of mstniction 
has onginated in Europe. Some authors describe the Lourdes 
miracles as akin to Chnstian Science. The companson seems 
to me inapt, for in mental healmg there is an element which 
plays no part in the Lourdes miracles, namely the idea of a 
mental and moral determinism which plays a part in these 
cures. Others have compared the American movement with 
the French development of hypnotism, but this comparison 
also seems ill-advised, for hypnotism is a far more defimte 
method both psychologically and chnically. Hypnotism pre- 
supposes comparatively precise observation an , <Tiosis, and 
is thus a marked advance upon Christian Sciei^ ^ 

In my opimon, we can find on this side ' ^^tic a 

movement more closely resembling Christif than 

either of the two before-mentioned. It has no. very 

wide vogue, but is important none the less I refer t9??method 
of treatment based on moral influence, one that has been prac- 
tised with fair success in a number of Swiss sanatoria. It has 
also been adopted by a good many medical practitioners in the 
Umted States. 

This method appeals to man's intelligence, to his reason, 
to his moral and religious sentiments, relying on these in- 
fluences to bring about the restoration of health. It is an old 
method, as I have shown in the Introduction Still, if we 
think of widespread practice rather than of theory, it will be 
proper to regard Paul Dubois of Berne, a famous Swiss doctor, 
as the pioneer of this therapeutic method. To his writings I 
shall turn when expounding the principles of treatment by 


»8 



MEDICAL MOBALISATION 


99 


medical moralisation. Then we shall have to consider the 
modifications introduced by some of Dubois’ successors, and 
to discuss the value of these. 

I. Paul Dubois of Bekne and his Method. 

Dubois' personal history is not so remarkable as that of 
Mrs. Eddy, and need not concern us. It will be enough to 
enumerate the studies which decided the bent of his life's 
work. At quite an early stage of his medical career, his 
interest was concentrated upon nervous disorders. At first 
he treated them by electncal methods, but soon found the 
practice weansome. “ 1 found the occupation of moving an 
electrode to and fro over the patient’s body an irksome one. 
Sometimes I would interrupt the electncal treatment in order 
to talk to the sufferer, and I soon came to realise that a kindly 
word or a httle philosophical advice did far more good than 
half an hour’s faradisation ; 1 found encouraging conversation 
to be the only efficient weapon.” During his study of these 
moral methods of treatment, he devoted some tune to 
hypnotism, which was then fashionable as the only psycho- 
logical method of treatment, and he worked under Bemheim 
at Nancy. But with hypnotism, too, he was dissatisfied. 
Quite wrongly (in my opimon) he regarded hypnotic sugges- 
tion as an unscrupulous way of abusing the patient’s credulity. 
No doubt the invalid could be cured in this way, but only by 
being humbugged. To Dubois the thought of deception was 
intolerable and humiliating. He decided to fight disease more 
frankly, in the full light of day, and simply by reasoning and 
moralisation. 

Such was the spirit in which he taught psychotherapeutics 
at the University of Berne, and in which he treated a large 
number of patients in his sanatorium. His lea ding ideas 
concerning the treatment of disease by transformmg the 
patient’s moral state, and reports of a few out of a large number 
of successful cases, will be found in the most important of his 
books, Les psychonduroses et leur traitement moral, 1904. The 
reader may also consult L’dducation de soi-mdme, 1909 ; the 
interesting articles contributed by Dubois to Parker’s great 
compendium of psychotherapeutics, and entitled. The Method 
of Persuasion (II, iii, 5 ; II, iv, 22 ; III, i, 33 ; III, ii, 31) ; 
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and various other articles, notably La paihogSnie ies &ats 
neurastMniques (Rapport au dixi^me Congr^s de M^dedne, 
Geneva, September 1908). 

The first thing we note in these studies is a negative charac- 
teristic, a strong inclination to elinunate many things to which 
most medical practitioners attach considerable importance. 
For instance, it is plain that Dubois does not trouble him s elf 
to study symptoms closely, or to make an exact diagnosis. I 
should wrong him if I were to imply that he is as utterly in- 
different to diagnosis as were Quimby and Mrs. Eddy ; he does 
not propose to apply his method to all diseases indifferently, 
but limits it to psychoneuroses (p. 19) * ; this is a manifest 
advance. But, first of all, these psychoneuroses are vaguely 
defined, the term being used to include all illnesses wherein 
mind is a dominant factor in causation ; and, secondly, Dubois 
makes no attempt to distinguish among what he terms psycho- 
neuroses. “ It is a futile endeavour when we try to give to 
hysteria the characteristics of a morbid entity, or to separate 
it artificially from neurasthenia, with which it is almost in- 
variably combined. Among these patients, too, we often 
encounter manifest symptoms of hypochondria and melan- 
cholia'* (p. 210). Dubois has no interest in the problems 
which have been one of my own chief concerns for a great 
many years ; he pays no attention to the interpretation of 
neuropathic symptoms, to their hierarchy, their pathogenesis. 
His “ neuropaths ” are merely patients whose mind is troubled 
in one way or another. What does it concern the doctor to 
understand the exact nature of the disease ? His business is 
to cure. Nothing but treatment is of real interest. 

Dubois is no less rigid and restrictive in his choice of methods 
of treatment. The various surgical procedures now so much 
in fashion for the relief of abdominal troubles and for the cure 
of maladies of the sense organs, seem to him too highly esteemed 
and often harmful. " In certain specialities, would it not be 
better to operate and cauterise and curette rather less fre- 
quently, and to recognise that morbid autosuggestions have 
an enormous influence even in the case of disease.s that «s«>pTn 
to be local ” (p. 113). He has no use for hydrotherapy (which 
has certainly been much abused) ; and he stigmatises as 

» The parenthetical page-references are to the 1904 edition of Les psycho- 
nevroses et leur traitement moral. ^ 
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quackery, massage, hypodermic injections, and treatment by 
organic extracts (p. 23 ; also Parker’s ’Psychotherapy, II, iv, 33). 
“ After having seen nothing but microbes everywhere, we now 
dream only of internal secretions, and have strayed into the 
fantastic domain of organotherapy ” (p. 8). " We must make 
an end of all this, and must march against the disease unarmed, 
without medicaments ; thus we shall give the patient confidence 
that there is no danger, and this is of great importance ” (p. 487) . 
“ Our only weapon must be encouraging conversation ” (p. 301). 

We are, therefore, limited to moral methods of treatment, 
but some even of these are to be excluded. I need hardly say 
that miraculous treatments, like those of Lourdes, are ridiculed 
(p. 247). But Dubois’ harsh^t criticism is directed against 
h3q)notism and suggestion. " Rational psychotherapeutics 
has no need of this sort of preparatory narcosis termed 
hypnotism, no need of this hypersuggestibility which is itself 
suggested. It is above all upon suggestion, as understood by 
his former master Bemheim, that Dubois delivers such furious 
onslaughts. Nowhere does he tell us in set terms what he 
means by suggestion, but it must be something dreadful, 
for he overwhelms it with invectives. " I reflected on the 
nature of suggestion, resolved to abandon it, not because I 
doubted its efficacy, but because I found it artificial. My 
respect for honesty in all hnes of thought restrained me from 
using subterfuges, however prompt and complete their results 
might be. . . . The operator who makes use of suggestion . . . 
views only the final favourable result and gives no thought 
to the more or less irrational character of the means used.” 
We go too far if we simply lay a hand upon the patient’s 
forehead, for this verges upon a physical therapeutic method.* 
In like manner, Mrs. Eddy was infuriated if any of her pupils 
ventured to lay a hand upon a patient’s forehead, for this, 
she said, was malicious magnetism. But let us return to 
Dubois. " Our aim must not be to make the patient stupidly 
suggestible, but to restore to him his power of self-masteiy ” 
(p. 131.) If, sometimes, for unexplained reasons, Dubois 
makes up his mind to employ suggestion (for instance, in the 
treatment of nocturnal incontinence of urine), he is bitterly 
ashamed, and blushes at his own behaviour (p. 380). He is 
no less strongly adverse to the exercise of authority than to 

• Parker, pp at , II, iv, 23-25 
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the use of suggestion. He finds himself compelled to exercise 
authority on occasions, as when he has to do with a young 
woman who refuses food ; but he is greatly distressed by this 
lapse, and would if he could avoid exercising any kind of in- 
fluence acting on the patient exclusively through emotional 
channels. 

When the methods to which Dubois objects have been 
eliminated, what remains } The patient is first of all sent to 
the Lausanne sanatorium, where isolation from the domestic 
environment can be secured. For a week he is kept in bed, 
upon a pure milk diet (8 pints in the 24 hours) ; then he gets 
up and resumes an ordinary diet (pp. 310 and 315). These, 
however, are unimportant accessones (p. 489). The essential 
factor is an intimate daily conversation, which does far more 
for the patient than douches or chloral. The real doctor does 
far more good by his words than by the prescriptions he 
writes He should be content with sitting down beside his 
patient, and with working a cure by moralismg conversation 
(p. 27), There is a remarkable analogy between these phrases 
and those of Quimby. 

What is the aim of such conversations ? “ Their primary 
aim must always be reason and truth. . . . We cannot com- 
municate an idea to the patient unless we ourselves accept it 
m its entirety. . . . Above aU, we have to respect the patient 
and his mental faculties ” (p. 27). But what is the truth 
which we have to communicate to the patient ? We have 
to make him understand the truth about his illness ; we must 
explain to him the theory of his illness. This is important, 
for when the patient comes to consult a doctor his mind is 
filled with false notions about his troubles. He has two 
fundamental ideas concerning his malady. First of all he 
believes that he is affected with a lesion of some kind, with 
a disorder which is the outcome of organic changes ; and 
that he is subject to the consequences of this lesion, and is 
powerless to overcome them by an act of will. In the second 
place, he believes these lesions to be incurable.* By means 
of a prolonged and painstakmg discussion, we must convince 
him of Ms error , we must persuade him that there is no 
real lesion in his stomach, his intestine, or his brain. There 
> Parker, op cit., II, iv, 30 , III, t, 33. 
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are a great many nervous disorders in which the patient falsely 
imagines himself to be suffering from heart disease, meningitis, 
brain tumour, tubercular peritonitis — when, in reality, the 
disease has no organic basis whatever (p. 117). 

The troubles of which the patient is aware are purely 
functional ; in themselves, they are neither serious nor im- 
portant ; this becomes plain to the patient as soon as he has 
been enlightened concerning their true nature and their origin. 
" Don't take your palpitations seriously ; they are due to 
your persistent uneasiness, and are not dangerous. . . . The 
variations in the frequency and tension of your pulse, and 
even the occasional mtermittence, are due to emotional stress ” 
(p. 360). " The gastric and mtestinal troubles to which nervous 
patients are subject have no serious consequences ; they are 
due to the influence which ideas exercise upon the viscera. 
There is nothing so prone to upset the stomach as gloomy 
thoughts. Barras showed this clearly as long ago as 1820 
in his treatise Les gastralgies et Ics cnteralgxcs ou maladies 
nerveuses de I'estomac et des tntesHns." The chief cause of 
enterocohtis is a defective mental representation, the fixation 
of thought upon the intestine. The insomnia from which so 
many of our patients suffer, dependent upon chronic uneasiness, 
is of no consequence, and we should pay no attention to it. 
A few sleepless nights are a tnflmg matter. Let the patient 
adopt towards sleep an attitude of indifference which can be 
expressed by the phrase “ If I sleep, all the better , if I don’t 
sleep, no matter” (p. 400). Disorders of sensation are not 
worthy of a moment’s notice. “ Sensation can be annulled 
by distracting the attention, or by inhibitive autosuggestion ; 
it can be intensified by attention ; it can be created de novo 
by mental representation ” (p. 155). Convulsive seizures 
are merely the exaggerated expression of moral uneasiness; 
paralysis and paresis are equally unimportant. “ You are 
paralysed? What are you talking about? You are merely 
suffering from nervous fatigue, which is natural enough after 
all the troubles you have been through. Don’t worry about it, 
you’ll be better to-morrow” (p. 449). "The obstacles that 
stop you are not in your nervous system but in your imagina- 
tion. ... You think that you cannot pass water ; the fs^ure 
of the urmary function depends upon undue attention” 
(PP- 376 and 379). Above all we should be careful to avoid 
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talking of pain or distressing sensations. “ The human machine 
is so complicated, that hardly a day can pass without our 
becoming aware that there is something a httle out of gear. 
One day, it is a gastric uneasiness ; another, a vague pain 
somewhere; another, an attack of palpitation; another, a 
fleeting neuralgia. Have more confidence in you health. Dis- 
miss these petty ailments with a smile." 

But surely the mental and moral disorders from which the 
patients suffer are more serious ? Not a bit of it. They 
are all quite wrong to complain of emotional upsets. “ The 
things that trouble them are not the graver misforttmes of 
life, but little matters, trifling vexations, pinpricks. A little 
philosophy, easily learned, will restore the mental balance ” 
(p. III). Among such mental troubles must be numbered 
a feeling of which nervous patients are always complaining, 
the feeling of fatigue. Here is one who feels utterly ex- 
hausted after he has walked twenty paces. If he tries to force 
himself to go any farther, all sorts of distressing symptoms 
ensue. Another suffers from a like fatigue in social life ; he 
cannot endure company for more than a few minutes at a time. 
Another has no power of sustained mental work, and if he 
begins to read he is forced to lay aside the book after turning 
over a few pages. In many of these patients, the sense organs 
are quickly wearied ; close visual attention is impossible 
to them for more than a few seconds. Such facts are familiar, 
and I believe them to be of essential importance. But how 
does Dubois interpret them ? How does he explain them to 
his patients ? Quite simply 1 They are false feelings of 
fatigue ; their origin is purely mental ; they are belief that 
one is tired, nothmg more. “ We all know what it is to grow 
tired, and healthy persons are aware that a brief spell of rest 
will remove the sensation of fatigue; but the neurasthenic 
takes fright, is distressed to note his weariness, and perpetuates 
it by excess of attention " (p. Ii8). This problem of the feeling 
of exhaustion from which neuropaths suffer is, in my view, 
an exceedingly complicated one, and almost the whole of the 
ninth chapter of the present work is devoted to its considera- 
tion. Dubois thinks otherwise, and for him the matter is 
amazingly simple. Equally simple are all the other troubles 
of thought. “ Innumerable are the neurotics who are seized 
with headache as soon as they see a heating apparatus ; who 
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feel faint when there are cut flowers in the room; who 
feel chilly even in summer weather ; who put on gloves before 
they will lift a cup of milk ” (p. 157). " In all neuroses, the 
salient factor is the effect of mental representations. It is 
ideation which originates or maintains these functional dis- 
orders *’ (p. i8). 

We shall understand our patients better when we realise 
that imder the influence of erroneous ideas they have adopted 
a number of bad mental habits. They pay undue attention 
to certain sensations which exist in all of us, but which healthy 
people disregard ; " vague impressions aroused by the sexual 
instincts, sensations of fatigue, trifling pains in the stomach.” 
It has become a habit with them to expect a phenomenon, to 
foresee it, to look out for it. " We expect palpitations (p. 364) 
. . . nervous cough (p. 369). . . . Expectant attention, 
chronic uneasiness, transforms an idea into an action, though 
the person concerned is unaware of what is going on ” (p. 439). 
Superadd habitual emotional trends, such as fear, anger, 
waywardness, sulkiness, and you will understand how extremely 
complicated disorders may develop under the influence of a 
few erroneous ideas. At bottom, the only real thing in such 
illnesses consists of the Mse ideas upon which they 
depend. Dubois’ patients, like Mrs. Eddy’s, are simply 
“ in error.” 

These are the truths which you must hammer into your 
patient’s head. To achieve this, your main resource will be 
your attitude towards the various symptoms of which he 
complains. You will not take the symptoms seriously ; you 
will not treat them at all. ” You must give up soundmg the 
stomach, test meals, chemical examination of the gastric 
secretions. You must ignore hysterical aphonia and hystencal 
anaesthesia. ... I no longer pay any attention to paralysed 
limbs, and I have given up testing sensibihty with a pin. I 
declare straightway that these disorders no longer exist ” 
(pp. 209 and 373) . Furthermore, we must discuss every aspect 
of the question. “ Logical persuasion is a true enchanter’s 
wand” (p.109), “ Discuss matters with your patient m the 
frame of mind of a hamster convinced of the justice of his 
plea, as one who knows how to present and multiply arguments, 
as one who can hammer the truth into the patient’s head ” 
(p. 272). ” The doctor must destroy all the scaffoldmg of fears 
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and false theories ; he must take by storm the mental mechan- 
ism whereby the patient has manufactured so many false 
notions ” (p. 164). “ He must never be weary of saying : 
‘Don't think about your troubles; act as if they did not 
exist ; dismiss these petty ailments with a smile ’ ” (p. 436), 

While carrying on this medical and psychological discussion, 
the doctor must arouse the idea of health in his patient's 
mind. It may seem strange to speak of seeking health to 
a person when we have just been proving to him that he has 
no illness. Still, we may go so far as Mrs. Eddy, may agree 
that there is an illusion of illness, and that the illusion has 
to be cured. " Impress upon the patient the fixed idea that he 
will get well ; maintain the fixity of this idea until the cure is 
complete ; arouse conviction by reasoning that grows ever 
more cogent ” (p. 273). The neurotic is on the high road to- 
wards health as soon as he is convinced that he will get well ; 
he is cured when he believes himself to be cured" (p. 245). 
To reach this goal, we must point out the little things that will 
enable him to secure a partial improvement. In this connexion 
Dubois gives some practical advice concerning the best way of 
overcoming constipation in neuropaths (p. 344), this being one 
of the rare disorders which he condescends to treat by concrete 
measures. " We must optimistically insist upon all the pro- 
gress that has been made, and may even exaggerate a little to 
encourage the patient " (p. 289). Thus the idea of health 
will enter his mind, replacing the idea of disease due to 
incurable lesions. This idea of health, realising itself, will 
bring about a complete transformation. 

Relapses may be speedy and frequent. The patients will 
not be able to keep the idea of health persistently before their 
minds. Other thoughts will mtrude, and we must be on our 
guard against such an intrusion. Here we come to the core of 
the method. The neuropath's absurd notions must be re- 
placed by sublime philosophical thoughts. The patient must 
be made to understand the importance of thought, the power 
of his own mind, the superiority of mind over body. " You 
must be ready to discuss predestmation, free-will, responsibility, 
natural rehgion, etc. ; for the patient will speedily mvolve 
you in philosophical discussions, and you must have ideas 
upon the topic " (p. 40). It is the doctor's supreme duty to 
insist upon the power and the freedom of the wiU. " If you 
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are determined by your inimical tendencies, you are also the 
slave of your beneficent impulses, your good sensibilities, your 
clear notions of the true, the good, and the beautiful. A 
plain view of the goal should be enough to ensure your marching 
straight forward ” (p. 57). 

The essential point, in fact, is to gain moral ideas competent 
to guide our life, to regulate our conduct towards ourselves 
and others. Morale is indispensable to these patients. Un- 
aided, this “ can bring about a profound change in their 
mentality. You must reeducate their reason, must make them 
understand how dangerous it is to think too much of themselves. 
" Show the patient by examples carefully chosen from your 
own experience as a man and a doctor, the immense value of 
moral courage, and the existence of a natural tendency 
towards the perfectionment of our moral personality ” (p. 40). 
" What we need in life is not will . . . but intelligence. Above 
all, let us cultivate this moral intelligence which enables 
us to distingmsh between good and evil, and to throw light 
on the path bordered by pitfalls along which we have to walk 
through hfe.” * “ Forget your stomach and your bowels ; 
bear your discomforts cheerfully ; and make it your ambition 
to lead a bold and active hfe ” (p. 336). “ We must live with 
an imperturbable confidence in our own powers of resistance. 
We must acquire good habits, and yet have no fear of dis- 
carding them on occasion. We must take an interest in every- 
thing, develop all our powers, continually improve our moral 
state. We must desire good health, . . . and must know 
how to throw all our discomforts into the waste-ailment 
basket ” (pp. 499 and 541). " The doctor’s consulting room 

must become a psychotherapeutic dispensary, not one at 
which prescnptions to be made up by the chemist are written, 
but a place in which the doctor impresses upon the patient’s 
understanding all the wisdom of the stoics, all the maxims 
of the serene but not frigid reason, which can alone make good 
the defects of our inborn or acquired mentality.” * 

The best way of forgetting ourselves is to devote a little 
more thought to others , the best way of winning happiness 
for ourselves is to seek the happiness of others. “ There is 
one form of egoism which caimot be too highly extolled. I 
mean altruism, which is only a perfected egoism.” 3 ” Solace 

> L'^ducation de soi-mSme, p. 72. * Ibid., p. 201. 3 Ibid., p. loi. 
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those who suffer, instead of regaling them with the spectacle 
of your own foUy. Duty, however arduous, ought to be done 
joyously.” * This little volume upon the education of self 
contains some admirable pages upon tolerance, forbearance, 
moderation, sympathy, kmdness. I cannot but think that 
these excellent sermons written for sick folk might be even more 
useful to those in good health. If Dubois could succeed in 
inculcating such exalted rules of conduct, he would certainly 
have good reason for his assertion that " people are wrong in 
speaking of degeneration, for the upward progress of mankind 
is continuous ” (p. 239). 

The foregoing exposition may have led the reader to think 
that Dubois’ moral therapeutics is solely addressed to the 
intelligence, and that its only appeal is to cold reasoning. 
Such is the complaint of Dejerine, who believes that he has made 
a new departure in Dubois’ therapeutic method by supple- 
menting it with the influence of a few sentiments I regard 
Dejerine’s criticism as unjust. Dubois stresses the importance 
of reasoning because he thinks that it is urgently necessary for 
the patient to arrive at a certam measure of self-understanding ; 
but he is continually appealmg to all the sentiments as well. 
The doctor must arouse the patient’s confidence, and must 
even arouse the latter’s pride by making him understand 
how much that is beautiful and good can be found within 
• himself (p. 289). " Try to discover his best qualities. Make 
him understand that he is intelligent Awaken his religious 
sentiments, and turn them to good account ” (p. 285). " The 
I doctor must himself enjoy a sense of mental euphoria, and 
, must be competent to inspire optimistic feelings” (p. 106). 
He must be able to acquire something more than the patient’s 
confidence ; he must win friendship, and if he is to do this, 
he must make the patient fed that he is inspired with a real 
I sympathy and affection towards the latter. 

" If we wish to modify the state of mind of one who has 
fallen, it will not suffice to tell him that we know there were 
extenuating circumstances, or to show him a forced sympathy ; 
we must love him hke a brother, must enfold him in our arms 
with a profound feeling of our common weakness” (p. 242). 
" In these conversations we must show our patient that our 
sympathy for him is so keen and so all-embracing, that he 
> L’^ducation de soi-m&ne, p. 1 10. 
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would really be very ungrateful not to get well ” (p. 264). 
Dubois has good reason for insisting more than once that in 
his method of treatment he “ makes the strings of all the moral 
sentiments and of the reason vibrate in unison " (p. 264). 

2. Other Moralising Methods of Treatment. 

Dubois' writings furnish the fullest and most typical account 
(typical even in its exaggerations) of the psychotherapeutic 
method which works by the morahsation of the patient, and 
that is why my summary has been made in the form of quota* 
tions from this author. But my readers must not imagine that 
Dubois has a monopoly of the idea, which is simultaneously 
medical and moral. Closely similar methods of treatment 
were advocated dmost simultaneously in various quarters, 
and it wiU be interestmg to compare these different expressions 
of the same fundamental thought. 

In Germany several authors, and in especial Striimpell, 
Oppenheim, and JoUy, began a good while ago to insist upon 
the influence of psychological phenomena upon the genesis 
of nervous disorders. They went on to declare that psycho- 
logical phenomena could also become factors promoting the 
cure of such troubles, and that this must be turned to good 
account. In 1906, Hermann Oppenheim of Berlin published 
a selection of letters written by him to patients, Englished by 
Alexander Bruce under the title Letters on Psychotherapevtics. 
These letters contain excellent practical indications concerning 
the best way of exerting a moral influence. Buttersack, of 
Berlin, insisted in 1903 on the value of the doctor’s moral 
influence, acutely anjilysing the operation of psychical factors, 
and emphasising the great importance of an optimistic philo- 
sophy. In 1905, Auguste Forel of Zurich pubhshed a work 
entitled Hygiene dev N erven und des Geistes im gesunden und 
kranken Zustande ; and in 1906, L’dme et le systime nerveux, 
hygilne et pathologie. Here Forel gives advice concerning 
the mental training of children. He wants it to become more 
concrete, but his leading recommendation is that there should 
be an education of the sentiments. " We must impress upon 
the child feelings of contempt and horror for all that is bad 
and false, for l3nng, and for the selflshness that exploits others.” 

X L*&me et le syst&me nerveux, p. 279. 
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He maintains that " repining and fruitless despair on account 
of lost good are rooted in the narrowness and in the egoism 
of our love sentiment, which is so apt to be concentrated upon 
certam specially selected objects. . . , Let us always direct 
our steps towards a humanist ideal that is lofty, great, and 
wide, and let us never look backwards ” (p. 311), Animportant 
element in cerebral hygiene is " to pay as httle attention as 
possible to functional nervous troubles, whatever their nature, 
that we may avoid magmfying them through habit. Painful 
affections can be greatly mitigated if we distract our attention 
from them by work, so that we may perhaps get rid of them 
altogether " (p. 312). " The odd moments which are available 
even for those who are very busy can be used for the pro- 
motion of a harmonious mental balance, by setting the mind 
to work as vigorously as possible in new fields ” (p. 313). 
“ Those who desire their old age to be happy should never 
renounce their optimism ; secondly, they should never 
waste their time in brooding over the past and mourning 
over the death of those dear to them ; thirdly, they should 
continue at work down to the day of their death, in order to 
keep their brains elastic " (p, 318). We find here the same 
inspiration as that which animates the writings of Dubois. 
Health and happiness are to be secured by a hygiene of the 
mind, by the cultivation of the intellect, and by the exercise 
of moral virtues. But Forel applies these pnnciples less 
crudely, and his therapeutic method is not so exclusive as that 
of Dubois. The systems of thought are akin, but Forel's 
inspiration is independent. 

Certain French writers, however, have been the direct 
disciples of the Bernese professor, and merely reproduce 
his teachmgs word for word, or with tnfling modifications. 
Dejerine, who had worked under Dubois at Berne, undertook 
to make the latter’s method known in France, and to apply it 
practically. In 1904 he wrote a preface for Dubois' Les 
psychon^vfoses et leur trmtement moral, from which I quote 
the following passage: "The leading, perhaps the unique, 
role in the treatment of psychoneuroses must be assigned to 
what I should like to call psychical pedagogy, meaning by this 
the reeducation of the reason. Dubois is the first to have 
based his whole system of treatment upon this guiding idea.” 
Writing in the " Journal de M6decine ” on March 12, 1910, 
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Dejerine made an eloquent declaration of spiritualist faith, 
and expounded Dubois’ ideas anent treatment by persuasion. 
" To cure nervous troubles, which always issue from the affective 
life, we must fight the deceptive and sterile systems of monism, 
fatalism, scepticism, and determimsm ; we must encourage 
the use of reason, must overcome the patient’s obsessions, 
and must help him to reconstruct his mentedity. Every one 
ought to set before his higher faculties an ideal which will 
enable him to find in himself a support dunng the trials of 
daily life. We must keep before the patient’s mind, ideas of 
the beautiful, the just, and the noble ; we must insist upon 
the feeling of satisfaction which follows upon the fulfilment 
of duty ; must develop the notions of solidarity and charity ; 
must not forget that the brain should always be guided by 
the heart. Such will be the true medicine of the future.” 

Dejerine has made an mteresting attempt to reahse in 
hospital practice the moralising method of treatment which he 
had learned to admire at Berne He uses the method in his 
practice at the SalpMn^re. The remarkable ward for patients 
undergoing curative moralisation is descnbed in Manto’s thesis 
for the degree of doctor of medicine. A yet fuller account 
will be found in the work by Camus and Pagniez entitled 
Isolement et psychothSrapte, pubhshed in 1904. In this ward, 
a women’s ward, the patients are kept in bed, each bed being 
surrounded by curtains. They may neither receive nor write 
letters, nor have any visitors until there has been a great 
improvement in their health. The only people they may speak 
to are the visiting physician, the house physician, and the 
ward sister. The ordmary nurses may not go near the patient’s 
bed without the sister’s orders, and they must not speak to 
the patient. Unless there is a special indication to the contrary, 
the patient is put on a pure milk diet for some time after 
admission. During the early phases of the treatment she is 
not allowed to read either newspapers or books. Every 
morning and every evening the visiting physician or the house 
physician holds a psychotherapeutic seance at each bedside. 
The wnters tell us that complete isolation should be enforced 
for at least four weeks, but they add that there is not much 
advantage m contmuing it for more than three or four months.* 

There are two reasons for the rigidity of this isolation. 

> Isolement et psychothdrapie, pp 101-107. 
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The first aim is to withdraw the patient from the influence 
of the other patients, which might be unwholesome. The 
second is to subject the patient more fully to the morad influence 
of the doctor who practises the morahsing treatment in his 
morning and evening visits. What is this treatment ? What 
does the therapeutist do at the patient’s bedside ? We can 
gather no fresh information on this matter from Isolement et 
psychothirapie. The ideas and the phraseology are identical 
with those of Dubois. As before, drug treatment and surgical 
treatment are forbidden. As before, there are somewhat 
rhetorical attacks upon suggestion, " in which the subject 
obeys without criticisms, without reflection, without reasoning 
or judging, and without having either to accept or to check 
what IS said ” (p. 26). Persuasion must take the place of 
suggestion. “ Vl^at is requisite is a dialogue in which the 
doctor tries to turn the patient’s thoughts away from the 
illness, to encourage him, to give him hope, to change his 
state of mind, to make him understand the possibility of 
getting better and the importance of collaborating in his own 
cure.” For the guidance of the treatment, the authors declare 
more exphcitly than Dubois that science, study of any kind, 
is utterly useless. This therapeutic method " no longer 
demands of the doctor that he should be a sort of pnest of 
an esoteric science. He is merely to be an honest man in the 
exalted sense given to this term in the seventeenth century, 
and one well informed concerning all that can be done by the 
language of the reason addressed to a trusting patient " (p. 82). 
This IS not the place for a discussion of a recent work by 
Dejerine and Gauckler, Les manifestations fonctionneUes des 
psychonivroses et leur traitementpar la psychothdrapie. Although 
this book is of the same character as the foregoing, it contains 
certain comparatively precise notions which entitle it to a 
place among studies relating to educational methods of 
treatment. 

Some other French writers, though rather slowly, have 
followed Dejerine’s example in the attempt to make simple 
moralisation an exclusive method for the treatment of neurotic 
patients. Even Bemheim, to whom we are indebted for his 
admirable studies upon suggestion, and whose only mistake 
was his contention that suggestion was everything, now prefers 
to say that suggestion is nothing and that he has never aimed 
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at anything beyond persuasion. Dubois is outraged by such 
a change of front. He reproaches Bemheim “ with trying to 
purify [I] his psychic influence, to make it more rational,” * 
with wanting also to fly the psychotherapeutic flag — as if 
Bemheim had no right to do anything of the kind. This is 
a quarrel about words, and about words which neither of the 
two disputants has troubled to define. In i8g8, Paul Emile 
lAvy was stiU making use of a simulacrum of hypnotism which 
seemed innocent enough ; he was merely asking the patient 
to keep the eyes closed during the famous moralising conversa- 
tion. Dubois waxes indignant about this : ‘‘ There is still 
too much artifice in M. Levy’s method. . . . We recognise 
in him a pupil of M. Bemheim.”* Camus and Pagniez like- 
wise grow eloquent when they denounce this crime.3 Since 
then, Levy has made praiseworthy efforts to mend his ways. 
Influenced by the prevailing fashion, he now tells us that 
hypnotism has fallen into disfavour " because it is regarded 
as a special nervous condition.” He, too, wants the patient 
to participate in the work of cure, which is, of course, to be 
” rational.” The patient must leam to discipline himself 
morally and physically. In a word, the whole of Levy’s thera- 
peutic system depends upon " rational education and re- 
education. ”4 

The same tendency can be traced readily enough in the 
medical literature of other lands ; but we shall find nothing, 
in this connexion, that differs notably from the teaching we 
have just been discussing. Suffice it, therefore, to mention : 
Canfield (of Bristol, U S A.), Practical Constderattons in the 
Treatment of Neurasthenia, a series of articles in the ” Boston 
Medical and Surgical Journal,” 1907 , and articles by J. 
Antonio Agrelo and Bravo y Moreno which appeared in the 
“ Archives de Psiquiatria de M. J. Ingegmeros,” during the 
year 1908, under the respective captions, Psicoterapia y 
reeducacion psiquica and Notas de psicoterapia. 

We must return to the United States for the study of 

« Les psychon6vroses, p 25 • Ibid , p. 485. 

3 Isolement et psychotb^rapie, p 57. 

4 L^vy, L’education rationnelle de la volontd, son emploi thdrapeutique, 
p. 19 , La cure definitive de la neuraistheme par la reeducation, " Archives 
Generates de la Medecene," February 6, 1908 ; Traitement psychique de 
Thystene, " Fresse Medicale," Apnl 29, 1903. 
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a more original and more interesting development of the method 
of moralisation. This remarhable movement now links itself 
on to Dubois’ teaching, but to imderstand its true affiliations 
we must retrace our steps a httle. Mrs. Eddy, when she 
insisted that any other moral treatment than her own was evil 
and dangerous, was merely trying to monopohse an idea that 
IS general property.* She succeeded fairly well, for “ to-day 
thousands of persons believe that they owe their health and 
their happiness to a heahng power revealed by God to Mrs. 
Eddy, and, by Mrs. Eddy, to the human race.” Nevertheless, 
the principle of psychotherapeutics had an independent exist- 
ence and several of Quimby’s disaples preserved and developed 
the latter’s teaching without towing in Mrs. Eddy’s wake. 
Several years before the appearance of the first edition of 
Science and Health, Warren Felt Evans was already saymg 
that disease onginates in a false behef, and that it can be cured 
by changing this belief {The mental Cure, 1869 ; Mental 
Medicine, 1873). Julius A Dresser developed the same ideas 
in The True History of mental Science, 1887 ; and Henry Wood 
in New Thought Smplified, 1903. These writings gave birth 
to the New Thought movement and its numerous varieties. 
The idea underlying them all is that a stronger mind can aid 
a weaker mind to overcome bad ways of thinking. Plato 
said long ago (the phrase is chosen as the motto for Parker’s 
Psychotherapy) : “ This is the great error of our day in the 
treatment of the human body, that physicians separate the 
soul from the body.” New Thought teaching was much more 
reasonable than that of Christian Science, Its exponents 
did not merely admit the reahty of the body , but, going 
further, they agreed that the body was as important m its 
own place as the mind. The body must be regulated, and 
turned to good account ; its existence must not be demed. 
These teachings left room for rational hygiene and for indis- 
pensable surgical procedures. Provisionally, the use of a 
few drugs might be tolerated. Of course such physical measures 
were mere accessories. The essential feature of New Thought 
treatment was, and is, nothing more than moral exhortation. 

Among the exponents of the method, some of the bolder 
spirits hold views very like those of Mrs, Eddy. 'That was 

> Woodbndge Rtley, Mental Healing in America, “ American Journal of 
Insamty," January 1910. 
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why, in the last chapter, I mentioned Leander Edmund 
Whipple among the imitators of Christian Science. But 
others, such as P. M. Heubner, R. J. Ebbard, X. Lamotte 
Sage, William Walker Atkinson, and V. Turnbull, hold well- 
defined and practical ideas. It seems to me expedient, how- 
ever, to distinguish the methods of these authors from Dubois’ 
rational persuasion or general moralisation, and to study 
them later, in the chapter on Treatment by Excitation. The 
whole of the New Thought movement, denving from Quimby’s 
treatment, is an interesting one. 

Of late years this form of psychotherapeutics has had 
a great vogue in the United States, thanks to an alhance between 
medicine and the church.^ “ Mrs. Eddy has awakened clergy- 
man and doctor from inertia and dogmatic sleep.” The 
amazing development of Christian Science alanned the churches 
by robbing them of their flocks, and touched the pockets of 
the regular medical practitioners by taking away their patients. 
The fear of the common enemy brought about an unexpected 
alhance. 

In October 1906, Elwood Worcester and Samuel McComb, 
rectors of the Emmanuel Episcopal Church of Boston, in 
collaboration with certain medical practitioners, founded 
the Emmanuel Church Health Class for the treatment of 
nervous disorders. This Emmanuel Movement must not be 
confused with the domgs of the Society of Emmanuel founded 
in London dunng October 1905, for the last-named body 
works upon entirely different prmciples, and its practice belongs 
rather to the domain of miraculous methods of treatment.* 
The original feature of the Boston Emmanuel Movement is 
that the treatment of the sick by priests in temples has for 
the first time ceased to be conducted upon a footing of hostility 
towards treatment conducted by regular medical practitioners. 
The Emmanuel Movement takes the form of an association of 
clergymen and doctors. This charactenstic is plainly mdicated 
in the rules, drawn up by a committee which included four 
doctors among its members. These rules were published in 
the ” Boston Transcnpt ” on January 28, 1909. [Retranslated 
from the French.] “ No one can be treated without a pre- 


* Cf Goddard, " American Journal of Psychology,” 1898, p 449 , Max 
Eastman, The new Art of Healing, “ The Atlantic Monthly,” 1908, 1, p 645 

* Cf. Parker’s Psychotherapy, 1 , u, 88, The Society of Eminanuel. 
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liminary examination by the family doctor, whose report 
must be appended to that of the minister of religion. . . . 
A patient who has no medical adviser must consult one and 
must be under medical guidance before he can receive instruct 
tion at the Emmanuel Church. The only patients acceptable 
for treatment at the Emmanuel Church are those suffering 
from maladies arising out of the abuse of alcoholic stimulants, 
or from hystencal, neurasthenic, or other neuroses.” * Speak- 
ing gener^y, the Boston doctors supported the Emmanuel 
Movement. Not only were they willing to examine the 
patients who applied for treatment to the clergy, but they even 
sent on some of their own patients to the church. Some of 
them took part in the discussions at the religious gatherings. 
J. J. Putnam, a speciahst in nervous diseases and a professor 
in Harvard University, delivered from the pulpit lectures 
designed to give the sick advice that should be simultaneously 
medical and moral. 

A movement thus supported could hardly fail to spread. 
From the Emmanuel Church at Boston it spread to churches 
in Chicago, Rochester, Cambndge, Northampton, Waltham, 
Newark, Detroit, Buffalo, Brooklyn, Jersey City, etc. Soon, 
courses of lectures on medical moralisation were being given 
in Philadelphia ; then in two leading churches of New York ; 
then in Portland. Crossing the seas, the movement made its 
way to Japan, South Africa, and Australia. It was not con- 
fined to Episcopal churches. Treatment by these methods 
and under like auspices was carried on in Baptist, Unitarian, 
and Presbyterian churches. It was tacitly approved by the 
Roman Catholics, even though it may not have been practised 
in Catholic churches* 

Parker’s Psychotherapy, published at New York in 1908- 
1909, as “ a course of reading in sound .psychology, sound 
medicine, and sound religion,” is a symp^um, both church- 
men and doctors being numbered among the contributors. 
The book gives literary expression to the moralising enterprise 
jointly undertaken by doctors and the clergy. Among the 
articles written from the religious standpoint, there are several 
historical studies dealing with spiritual methods of treat- 
ment in the days of classical antiquity and as described in the 

> Cf Richard C Cabot, The Amencan Type of Psychotherapy, in Parker's 
Psychotherapy, I, 1, 5. * I^rker’s I^chotherapy, 1 , 1, 15. 
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New Testament. There are also accounts of the devdop- 
ment of the Emmanuel Classes in various parishes. The 
Rev. Herbert M. Hopkins dilates upon the changes wrought 
in certain small parishes. He assures us that the whole spirit 
of the congregation was modified ; there was less touchiness 
and a notable increase in cheerfulness. The Rev. Charles A. 
Place and the Rev. Lyman P. Powell described their treat- 
ment of the sick every evening in the church, recounting their 
attempts to free their patients’ mmds from grief and to bring 
calm to troubled spirits. They think that this new develop- 
ment will be helpful to the church and will give it a new life. 
Among the medical contributions to Parker's Psychotherapy, 
three may be specially mentioned ; articles by Dubois, con- 
taining an exposition of the teachings with which we are already 
familiar ; J. J. Putnam's noteworthy studies in medical 
philosophy ; and Richard C. Cabot’s researches, which are of 
a more practical order. Another symposium to be men- 
tioned in this connexion is that by Morton Prince and others, 
entitled Psychotherapeutics (1910). A particularly interest- 
ing contribution to this volume is the article by E. W. 
Taylor, Simple Explanation and Reeducation as a therapeutic 
Method. 

In these various writings we can study the characteristic 
features of the therapeutic method we are now considering. 
First of all we may note a persistent endeavour to avoid the 
exaggerations and the narrowness which make Christian Science 
absurd. Respect for scientific medicine is contmually pro- 
claimed. Nothing must be done without medical approval. 
In all the towns where the movement flounshes, the collabora- 
tion of the local medical practitioners is invited. " The sick 
body is also real. As Kant declares, a dream which all men 
dream together and which they cannot help dreaming, is no 
longer a dream but a reality. The Emmanuel Church must 
not reject what is good in medicine.” * The treatment must 
be eclectic. It must have room for all the doctnnes " which 
aim at reheving the sick by mental, moral, or spiritual methods ; 
it must work in harmony with all those who study nervous 
diseases or psychology, and must embrace within its unity all 
psychological methods of treatment.” It is necessary to include 
educational science as well as psychology within the scope of 

I Samuel McComb, “ Boston Weekly Transcript,” February 1907. 
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our studies, for pedagogy has a marked bearing on therapeutics. 
Cabot refers m this connexion to Wilham James’ little book 
Talks to Teachers on Psychology and to Students on some of 
Life’s Ideals, and to the same author’s studies concerning the 
formation of habits, for the doctor’s task is m many cases 
to bnng about the replacement of bad habits by good ones.* 
Attention may also be drawn to the fact that the Emmanuel 
Movement is interested m social studies, in researches con- 
cemmg criminal tendencies, idleness, vagabondage, work shy- 
ness and the like. The captams of industry and the leaders 
of sports are invited to collaborate, no less than army officers.® 
I think that in all the points I have been enumerating, this 
psychotherapeutic method differs a little from Dubois’ system 
of morahsation. It is more cathohc in its scope, relymg more 
than Dubois relies upon ordinary medical methods and on 
psychology 

The mam differences will be foimd in the principles and in 
the general theories, for as far as practice is concerned the new 
method closely resembles the one expounded in Dubois’ book. 
We have the same “ conversations with the patient ” in which 
a vigorous attempt is made to explain everything fully.? 
Lewellys F Barker puts the matter very well when he says : 
" We must give plenty of time to each patient, and must win 
his confidence. We shall do httle good by bluntly saymg to 
him : ' There is nothing the matter with you ; get on with 
your work ’ ” * In these conversations, the disease must 
always be carefully explained to the patient, and we must 
cure him of the idea that he is the victim of some uncanny 
influence. 

In order to dispel the patient’s absurd and hypochondriacal 
notions, we are to fill his mmd with grand and noble thoughts, 
and are to work for his moral uplifting No one has more 
aptly insisted upon the practical importance of such lofty 
ideas than J. J. Putnam, who has dealt with the matter both 
in his lectures at the Lowell Institute ( 1906) , and m his contribu- 
tions to Parker’s Psychotheraphy. “Hitch your wagon to a 

• Parker’s Psychotherapy II i 

• Cf Cabot, Whose Business is Psychotherapy > Parker’s Psychotherapy, 
in IV 5 

> F K Hallock The Methods of Education and Simple Conversation in 
Psychotherapy Parker s Psychotherapy, II iv 5 

4 Barker, On the psychic Treatment of some of the functional Neuroses, 
1906, p 8 
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star," said Emerson. " Those who know how to do this can free 
themselves from many of the maladies of body and mind. . . . 
The important thing is that we should be able to take interest 
in a great many things, and that we should know how to 
feel enthusiasm. . . . Every one ought to have a philosophy. 
. . . Most people are inclined to regard philosophy and meta- 
physics as unpractical and unprofitable studies. In reality 
they form a splendid road along which the intelligent can 
travel into the world of beauty, order, and reality.” Consider, 
too, Hallock’s saying : “ We must fully realise the value of 
optimism, and must never forget that pessimism is but another 
name for fear.” 

The patient cannot make his way into these " templa 
serena ” all m a moment. We must help him along the road. 
" We must help a man to rise when he has fallen and is dis- 
heartened . . . We mu.st be at hand in all the great crises 
of his life. We must not let him brood over disagreeables 
or over aches and pains ; nor must we let him concentrate 
his attention unduly upon personal matters, fnendships, love 
affairs, household concerns." These thoughts, which con- 
tinually recur throughout the three large tomes of Parker's 
Psychotherapy, are certainly much hke the ideas of Dubois, 
and the various authors are quite ready to quote Dubois’ 
authority. 

But a special characteristic of this American school is 
that religious exercises play so large a part in the medical 
treatment. " Weekly services, religious meetings, prayers, 
the singing of hjnnns , these are of great value ” . . . “ The 
highest form of the religious act is to pray, no longer for God’s 
gifts, but for his presence itself. And this very prayer is a 
potent force in transforming the inner man. ’ ’ ^ William James 
had already insisted upon the view that religious faith provided 
the best treatment for nervous disorders. He said that the 
religious minded expected their church to play the first part 
in curing them ; and that religious faith could not only cure 
nervous disorders, but could put an end to selfishness and 
avert domestic tragedies. Thus the American schools of 
psychological healing, supplementing medical and psycho- 
logical studies in the stnct sense of the term by religious 

• The Rev Dickinson S Miller, What Religion has to do with Psycho- 
therapy, Parker’s Psychotherapy, I, m, 42. 
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practices, have amplified the notion of the treatment of 
disease by morahsation. That is what gives these schools 
their special place in the history of psychotherapeutics. 

3. Principles Underlying Therapeutic Moralisation. 

These different attempts in the line of moral therapeutics 
must be regarded with respect and sympathy. The pioneers 
of the movement have considerable scientific and moral 
endowments ; they have undertaken a very difficult task in 
a disinterested spirit, and animated by a profound conviction ; 
and they have effected a notable advance in psychotherapeutics. 
Still, for the very sake of the studies to which they have devoted 
themselves, criticism is essential. We shall first examine the 
principles on which this therapeutic method appears to be 
based, and then consider the practical results that have been 
achieved. 

We have seen how psychotherapeutics gradually emerged, 
as it were, out of the analysis and interpretation of miracles. 
The Christian Scientists were already well aware of the essential 
character of the mysterious force which the primitive miraculous 
healers and their patients used all unwitting. Dubois and 
those of his school are still better acquainted than the Christian 
Scientists with the moral character of this force, and they 
impress an understanding of its nature on their patients. 
Whereas Mrs. Eddy’s patients do not understand a word of 
her metaphysics, and conceive that a miraculous power is at 
work, those of Dubois cannot make the same mistake, for their 
doctor gives them a clear explanation of the forces he is setting 
in motion. 

The advance in the interpretation of miracles is shown, 
first of all, in the choice of patients Mrs. Eddy applied her 
treatment to all comers, making absolutely no distinction 
between one case and another. This uniformity of application 
is one of the most obvious flaws of Christian Science. The 
exponents of medical moralisation have achieved a better 
analysis of the effect of miraculous methods of treatment. 
Studsdng what happened at wonder-working shrines, and in 
the practice of animal magnetisers, they noticed that certain 
classes of patients were cured more readily than others. 
Observation showed that it was futile to bring to the shnne 
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the kind of patients in whose cure the god had no interest. 
Since the forces at the disposal of the medical moralisers were 
akin to those which efEect miraculous cures, they must be 
applied to favourable subjects ; Mrs. Eddy’s " metaphysical 
obstetrics ” must be rejected, and no attempt must be made 
to treat fractures by moralisation. The concept of the neuroses 
and of the psychoneuroses seems to furnish an accurate 
definition of the category of diseases suitable for medical 
moralisation, and herein we can see a notable advance in 
psychotherapeutics. 

A further advance is shown in the choice of the ideas which 
are to have a curative influence. Mrs. Eddy, in her search 
for a potent thought, found it necessary to appeal to the thought 
of truth, being guided here by the traditional association 
between knowledge and power, between a true doctnne and 
a fruitful doctrine. She imagined that the mere knowledge 
of metaphysical truth, thought concerning the essence of 
things, would suffice to cure all our petty ills. The morahser's 
conception of the effective thought is simultaneously wider 
and more precise. The potent thought is not merely a true 
thought ; it is also a good thought, moral weal being super- 
added to truth. We discern here a sort of confident optimism. 
A man who knows the truth and a man who acts morally is 
a perfect man ; he cannot be a weakling or an invalid. More- 
over, the moraliser’s notion of truth is far more precise than 
Mrs. Eddy’s. He no longer speaks of metaphysical or scientific 
truth left undefined ; he is concerned with a particular truth 
which has a definite bearing on the cure of the disease. The 
patient need only know the truth about the functions of his 
body, about the origin and mechamsm of the troubles from 
which he is actually suffering. We all know that the patient’s 
own idea concerning his illness has a considerable influence 
on its course ; it will therefore be well that he should know 
the true meaning of his s3nnptoms. This especially applies to 
neuropathic symptoms determined by thought, and commonly 
regarded as much less serious than symptoms arising out of 
organic lesions. The part played by moral ideas has also 
become far more definite. The mam desire of the medical 
moraliser is to make his patient perform real actions, lofty 
and noble actions which will require attention and effort, thus 
developing wiU power and mor^d energy. There is, therefore, 
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far more clarity and simplicity about the teaching of Dubois 
and his school. Treatment by the general moralisation of 
the patient presents itself as the last stage of the evolution 
which began with the analysis of miracles. It is easy to under- 
stand why medical moralisation has had a considerable vogue, 
and why m many countries it is still regarded as the best way 
of treating neuroses. 

Nevertheless, this method, especially as expounded by 
Dubois, has been sharply criticised, as, for instance, by de 
Fleury, J. Bonjour ' of Lausanne, and Solher.* The last- 
named writes vivaciously on the topic : “ The light now comes 
to us from Switzerland Hitherto the essentials of the treat- 
ment of nervous diseases in Switzerland have consisted of 
altitude, which we know to have a bad influence ; fresh air, 
which can be had an3nvhere; the view of blue lakes, white 
peaks, and green pastures, with a Kursaal close at hand; 
elaborate baths and sometimes douches in a hotel masquerading 
as a sanatonum. Now there have been added macaroni 
and nouilles, which can only be had to perfection in Lausanne, 
and philosophical discourses which are a specialty of Berne 
and to which the patient listens while lying in bed and swilling 
milk. But there are peevish folk who declare that they can 
do better for themselves without so long a journey.” 

The critics reproach the moraJisers with ignoring the history 
of medicine, and with " discovering ” old-world therapeutic 
methods ; they are unwilling to make any distinction between 
medical moralisation, miraculous healing, and Christian Science. 
There is no more than partial truth in such reproaches. While 
it is true that Dubois does not pay enough attention to historical 
developments, Camus and Pagniez have published valuable 
studies concerning the origin of psychotherapeutics. More- 
over, Parker’s Psychotherapy contains a number of noteworthy 
historical articles. As I have just been showmg, therapeutic 
morahsation is distinguished in many ways both from 
miraculous healing and from the practice of Mrs, Eddy. 

Graver criticisms must now be considered. A good many 
writers accuse the moralisers of ignoring, not merely medic^ 
history, but medical science. The moralisers, say these critics, 

' PsycbothiSrapie et Hypnotisme, " Revue de THypnotisme.'’ June 1906, 
p. 357. ’ " Archives des Conferences de rintemat," 1905, p. 5. 
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have a contempt for diagnosis, and their reports of cures cannot 
be checked because there is no means of ascertaining the real 
nature of the malady, or of learning what treatment was actually 
employed. There is a good deal of truth in these allegations, 
for the moralisers certainly lack precision upon the two pomts 
in question. 

We have seen that Dubois does not propose, like Mrs. Eddy, 
to treat all comers. He selects what he regards as suitable 
cases. But which cases does he choose, and what axe the 
grounds of choice? He tells us that he treats neuropaths, 
for in their troubles psychological phenomena are a notable 
determining factor. The answer does not help us. Since 
man is a thinking being, psychological phenomena play their 
part in almost all diseases, if it be only in the form of pain, 
anxiety, or despair ; and it would be absurd to deny the im- 
portance of such phenomena in illness of every kind. In 
Parker’s Psychotherapy there is an mteresting essay on the 
part played by psychological phenomena in the development 
of pidmonary tuberculosis, and the author recommends the 
moralisation of consumptives. On the other hand, it is obvious 
that mental disorders are the diseases in whose evolution psycho- 
logical phenomena play the most notable part, and Dubois 
does not propose to treat these by his method. In a recent 
work of my own I have tried to show that the vagueness and 
the worthlessness of the definition that neuroses are diseases 
determined by psychological phenomena. ^ 

In actual fact, the moralisers make very little use of the 
foregoing definition, and their choice of patients is determined 
for the most part by two purely negative characteristics. For 
them, neuropaths are persons who have no organic lesions and 
are free from mental disorder. Apart from the customary 
defects of negative defimtions, this defimtion is based upon 
two vague and practically umntelligible concepts. I have 
myself declared more than once that I am unable to under- 
stand what people mean when they speak of illnesses with- 
out lesions.* Just as there can be no normal functioning 
without a transient organic change, and just as there cannot 
be a good habit without a more or less durable modification 
of the organism, so there cannot be disease without a change 
in the organs, that is to say without a lesion. Our science 
• Les Q^vToses, 1909, p. 378 » Ibid., p. 377. 
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may not enable us to detect this lesion to-day ; perhaps vre 
shall be able to detect it to-morrow. This matters little. 
We may hope that the lesions are fugitive. But many of the 
diseases we term organic are likewise transient. The lesions 
of the nasal mucous membrane that accompany a cold in the 
head are transient, but we do not for that reason regard a cold 
as a neurosis. Nay more, this exclusion of diseases m which 
there are organic lesions involves the rejection of a very large 
number of illnesses in which psychotherapeutics might be 
advantageous. Let me instance chorea, migraine, and epilepsy, 
all of which are often classed among the neuroses. Nowadays, 
epilepsy is in very truth the “ morbus sacer,” for no one dares 
touch it. If a tenth part of the time and trouble devoted to 
the study of hysteria had been applied to the understanding 
of this strange malady, extremely important physiologic^ 
and psychological discoveries would probably have been made. 
But epilepsy is suspected to be due to organic lesions, whereas 
hysteria is regarded as a purely " functional ” disease. This 
has been enough to make medical psychologists fight shy of 
epilepsy, and to make the medical moralisers refuse to have 
anything to do with sufferers from this disease. “ It is useless 
to concern ourselves about the epileptic,” wntes Dubois, 

“ for he perpetually relapses into the fatalism of his morbid 
self-centredness.”* So arbitrary a limitation of the field of 
psychotherapeutics is very remarkable. The day will assuredly 
dawn when there will be no more talk, m season and out of 
season, of the absence of lesions in the neuroses, for the phrase 
has neither meaning nor interest. 

The neuropaths, as moralisers understand this term, are, 
then, the only patients for whom moralismg treatment is smt- 
able. But the cases selected for treatment are distmgmshed 
by a second negative characteristic. The patients have 
mental troubles, indeed, but they must be free 'from mental 
disorder as the alienist defines it. This radical distinction 
between neuropaths and the insane is not pecuhar to the laity, 
for it is often made by medical practitioners. Not long ago, 
Dejerine pubhshed a remeirkable lecture in which he claimed 
the whole galaxy of neuropathic patients for the neurological 
specialists, leaving the alienists out in the cold. Their only 


» Les psychon^vroses, p. 17. 
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concern was with raging maniacs. Ballet has good reason 
for making fun of this claim. 

It certainly seems rather remarkable to withhold the 
advantage of psychotherapeutics from the very patients who 
need it most, from the very patients for whom treatment 
determined by psychological considerations would seem to be 
most appropriate. But, in my opinion, the whole contro- 
versy is subordinate to the decision of a more important 
problem. What is the true significance of such words as lunatic, 
mad, and insane ? These are not medical or scientific terms ; 
they are popular terms, and may even be said to smack of the 
police court. A lunatic is an individual who is a danger to 
others or to himself, and is not legally responsible for his actions. 
This definition is not based upon the sufferer’s intrinsic 
characters, or upon this or that definite change in his psycho- 
physiological fimctions, but upon an extrinsic character arising 
out of the situation of the patient. It is impossible to contend 
that in this or that trouble defined by medical science the 
patient is always harmless, while in this or that other he is 
always dangerous to himself or others. Certain melancholics, 
general paralytics, and dements are quite harmless, and ought 
not to be spoken of as limatics in the legal sense of the term ; 
certain psychasthenics with uncontrollable impulses are 
dangerous, and must be classified as insane. The danger to 
be apprehended from a patient depends far more upon his 
social surroundings than upon the nature of his psychological 
troubles. If he is nch, if he does not need to work for his 
living, if he is surrounded by careful watchers, if he lives in 
the country, if his environment is uncomplicated, he may have 
very serious mental disorder without being a danger to himself 
or any one else, and his doctor may euphemistically describe 
him as a " neurasthemc.” If he is poor, if he is a wage earner, 
if he lives unguarded and in a large town, if his position is 
one that presents dehcate or comphcated issues, the very 
same mental disorders, at the same level of intensity, will 
make him dangerous, and his doctor will have no choice but 
to have him certified as a lunatic and put under restraint. 
Now this is a practical distinction, a matter which concerns 
public order, but has no bearing upon the outlooks of scientific 
medicine. The diagnosis is just the same in either case. The 
prognosis is imaffected, except in so far as the patients put 
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under restraint are apt to get well sooner than those allowed 
to remain at large. Since these things are so, what right have 
we to use the word " non-insane *' to distinguish the neuropaths 
in whom psychotherapeutic methods can be apphed with a 
fair prospect of success, while we refuse to practise psycho- 
therapy upon those to whom the qualif3dng term “ non-insane " 
seems inapplicable ? I cannot but feel that Dubois' use of the 
word limatic, and similar expressions, is arbitrary. For him, 
a patient whom he is unable to cure is insane ; and that's 
that 1 In Dejerine's psychotherapeutic wards, a patient who 
is bored to death behind the curtains which shut him off from 
the world, who proves intractable, and who tactlessly continues 
to insist that he is not cured, will also be christened “ insane.” 
Very simple, and very practical ! In this way the doctor is 
enabled to draw up admirable statistics of cures, but from 
the diagnostician’s point of view it is difficult to take such 
distinctions seriously. 

The conception of psychoneuroses, when it is based solely 
on these two negative characters, is hopelessly vague. The 
patients in whom morahsing treatment is applied are chosen 
almost haphazard. After the choice, there is no accurate 
classification of the cases. Doctors who have to deal with 
organic disease do their best to make a prompt and accurate 
individual diagnosis, beheving that successful treatment 
depends upon successful diagnosis. But the morahsers make 
no attempt to analyse with precision each pathological instance. 
They make no distinction between different symptoms, or 
between different neuroses. With almost mcredible hght- 
heartedness, all the cases are lumped together. ” All the 
neuropaths are classed among psychoneurotics, the latter 
word being simply an additional epithet. Hypochondna, 
melancholia, hysteria, and neurasthenia are considered to be 
practically identical. Dubois’ patients are suffering simul- 
taneously from three or four diseases, unspecified.” * This 
confusion is quite comprehensible, and there is no reason for 
an accurate analysis of the cases, for the treatment is always 
the same, whatever the patient's symptoms may be. 

But when we consider more closely these methods of treat- 
ment which seem at first sight more defimte and more logical 

• Bonjour, '■ Revue de I’Hypnotisme," 1906, p 330 
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than Mrs. Eddy’s system, we shall soon realise that they are 
not veiy intelligible after all, and not very rational despite 
their parade of rationality. 1 will say nothing about the 
crude rejection of surgical operations and of drugs; this is 
obviously no more than an ovemtatement of the case, no more 
than a question of degree and of circumstance. Besides, the 
Emmanuel School m the Umted States is less intolerant 
than Dubois in this respect. The heedless attacks on hypnotism 
and suggestion need not be considered at this stage. Enough, 
now, to deal with the essence of these methods. Both 
with Dubois and with all the American practitioners of the 
same school, the main idea is to instruct the patients and to 
moralise them. The invalid is to be taught the philosophical 
truth about the universe, and the medical truth about his own 
illness ; his character is to be uphfted ; he is to be taught 
how to behave finely, energetically, and nobly. 

A splendid idea, but is the treatment really medical, and 
shall we find that it wiU suffice to cure disease ? In former 
days, few would have disputed the contention, for these ideas 
derive from the exceedingly old conviction that illness is the 
outcome of sin and error. In earlier phases of civilisation, 
disease was regarded as a moral malady, because it rendered 
the sufierer useless to society and dangerous by being a centre 
of contagion. The invahd was knocked on the head or driven 
out of the community. The notion is deep rooted and 
persistent, and we still find it difficult to free ourselves from 
a sentiment of repulsion for hateful diseases. Nevertheless, as 
time passed, a gentler mood prevailed. The sick were looked 
upon as blameworthy to a moderate degree only, like those 
who make mistakes through inattention or because they lack 
education. lUness has become a form of error. This idea 
dominates Chnstian Science. When the founder of the faith 
died of the bronchopneumonia to which very old persons often 
succumb,the Scientist newspapers wrote with perfect senousness 
that Mrs. Eddy “ has been ten days in error.” Dubois would 
seem to have remained at the same level of mental develop- 
ment, for he is continually talking about error, and he treats 
his patients as if they were simply in a state of sin and error. 

1 shall not stop to discuss this juxtaposition of illness with 
sin. Our present notions concerning responsibihty and liberty 
(ideas underlying our conception of moral action) forbid us 
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to coniouBd a disease with a fault. Even when the illness 
follows the commission of a sin, we regard the sequence as 
accidental. If a man becomes infected with syphilis, this 
is not because he has misconducted himself, but because he 
has been unlucky in the choice of partner. A friend of his who 
misconducts himself in precisely the same way will escape 
infection — obviously because he has been more fortunate 
in his choice. 

The idea of “ error ” is a vaguer one than that of " sin,” 
for the word error connotes the thought of a more or less 
mechanical intellectual operation for which we are not re- 
sponsible, though it also connotes the thought of an act of 
and attention. You are not entitled to say I am in error 
unless you consider that I might have thought differently; 
unless you are prepared to assert that I might have arrived 
at a different conviction by more careful attention in the 
opening phases of my reasoning, and that I shall be able to 
modify this conviction by talking matters over with you. It 
is an abuse of terms when we say that an idiot or a dement 
makes a mistake. By an illusion, we are putting ourselves 
in his place, for we know that if we had acted as he has done 
we should have been in error. But as regards diseases, do we 
still contend that they are simply the outcome of intellectual 
voluntary actions, or that they are due to a lack of attention 
which might have been remedied by the power of the will ? 
As far as organic disease is concerned, such a behef belongs 
to the past ; and we may leave to Mrs. Eddy the proud privilege 
of being m error when she is dying of bronchopneumonia. 
But when we have to do with maladies about which we still 
know little, with the neuroses m which psychological s3anptoms 
make their appearance, we are instinctively inclined to be 
influenced by the old tradition. We still venture to say that 
a woman affected with hysterical paraplegia is mistaken when 
she believes herself to be paralysed, seeing that we know her 
motor functions to be in perfect order. In more enlightened 
days than our own, this will be regarded as a misstatement no 
less gross than the misstatement about Mrs. Eddy’s broncho- 
pneumonia. What is paralysed in the hysterical patient is a 
real constituent of the motor function, the personal and 
conscious element of that function; and the patient is not 
mistaken, is not ” in error," when she declares that she cannot 
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move her legs. Errors and faults may have beeu committed 
at the outset of the illness, but different mechanisms have got 
to work since then. To-day, the patient’s medical adviser 
has no right to say that he is confronted solely with an error. 

If there were really an error, it would not be necessary to 
treat the patient medically, and psychotherapy would be 
useless. I have missed my way, you point out the right road, 
and that is an end to the matter. Your function is to instruct, 
to advise. You do not " treat ” me. A man falls sick because 
he sleeps with doors and windows shut in a room heated by 
a stove which draws badly. The doctor explains what is 
amiss, and the patient answers : “ All right, I’ll let the stove 
go out and will open the window.” Is that psychotherapeutic 
medication ? A girl cuts down her food unduly, believing 
that this will be good for her health. If she is merely makmg 
a mistake, it will be enough to explain to her that a person of 
her stature needs more calories. She will modify her diet 
accordingly, and will have no need to visit Dubois’ sanatorium. 
Your rejoinder is obvious. “ She will not believe you ; or 
even if she does believe you in the mam, she has not the will 
power that will enable her to follow your advice.” I am well 
aware of the fact. This is the crux. She is incapable of 
understanding certain things, and incapable of willing to act 
on her knowledge when she has understood That is her 
malady ; not an error, but something quite different. The 
proper treatment consists of something more than a mere 
physiological demonstration, something more than good 
advice , the demonstration and the advice have to be given 
in a particular way, which is not Dubois’ way. The essence 
of the treatment lies in the way the advice is given, and here 
we are in a very different domain from that of the pure and 
simple inculcation of the truth. 

Having recalled these elementary ideas, we are now in 
a position to understand better what elements of exaggeration 
and irrationality there are in the principles of moralisation. 
Dubois, after putting the patient into a sanatorium and after 
enforcing a pure milk diet for a week (this dietetic regimen 
being certainly a concession to the familiar methods of 
disintoxication), tries in his conversations to explain to the 
invalid the medical truth concerning the illness. But why ? 
Are we sure that the patient cannot get well without knowing 

VOL. I. 9 
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the truth about the mechanism of the disease from which 
he IS suffering ? Surely there is no lack of persons who have 
recovered from measles or typhoid without understanding 
anything at all about the matter I “ But it is different in 
the case of mental troubles, for in these the patient's ideas 
about the illness affects the course of the illness.” The 
generalisation is absolutely unsound. A highly skilled pyschi- 
atrist may become affected with mental depression or with 
fixed ideas. He will not recover more speedily than one who 
is ignorant of the mechanism of these disorders. Many sufferers 
from melancholia have got perfectly well after two or three 
months without any imderstanding of the nature of their 
mental trouble. ” At any rate you must admit that patients 
are reassured as soon as they know that their troubles are 
purely moral, and that they have no organic lesions; this 
knowledge cannot fail to help them.” It is far from certain 
that reasoning of this sort will reassure the patient A great 
many patients are terrihed at the idea that they have mental 
disorders, and would much rather feel convinced that the root 
of their troubles is physical. Besides, the proof of moral 
causation may be far to seek. 

Here, in fact, we encounter the cardinal difficulty of 
moralisation The doctor wants to cure his patients by 
teaching them the truth about their illness — but what is the 
truth ? Quimby used to tell his patients “ The truth is 
my system.” With Mrs. Eddy the phrase ran • " The truth 
is health." Dubois concludes his e.xplanations of neurasthenia 
by sa5ung to the patient . ” The truth is what I tell you.” 
Yet it seems most improbable that these three truths are 
precisely the same. They have, indeed, a common element, 
the claim to cure ; but treatment will become a difficult 
matter if we must first of all be in possession of indisputable 
and definitive proof. Dubois asserts that the e.xhaustion 
from which psychasthenics suffer depends whollj* upon “ the 
idea of fatigue,” and that there is no real underlying exhaustion. 
I venture to doubt. Dubois convinces a young woman 
suffering from pandysis that the sole cause of her trouble 
is an idea. I know that it is the fa.shion to-day to contend 
that a hysterical woman is ill because she has a fancy to be 
ill, or because her doctor has put the fancy into her mind. 
Such pathology is extremely simple, but is it a true statement 
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of the matter ? A good many people share my doubts. I 
could multiply the instances. There is not a single one of 
Dubois’ psychological explanations which is not open to 
objection ; not one which a well-informed patient could not 
contradict. 

The truth you are serving up to the patient is h5?pothetical 
and fugitive. Perhaps you will convince him in the long 
run, for he is ignorant, and a doctor can make his patients 
swallow an5d;hing ; but you have no right to say that you are 
curing by admmistenng the truth. Monsieur Dubois you are 
deceiving your patient, and I am outraged, just as you were 
outraged at my use of suggestion. Dubois will answer that 
he may be mistaken, but that he says nothing which he does 
not believe to be the truth ; he is perfectly sincere, and that 
is the essential point. It may be essential if we are mainly 
concerned with Dubois’ moral integrity. Is it essential if 
we are mainly concerned with the patient’s interest ? What 
does the absolute sincerity of the doctor matter to the patient, 
save in the most exceptional cases ^ If the doctor is an 
Ignoramus, he may be as sincere as you please, but he is not 
the doctor for me I would rather put myself in the hands 
of one who will tell me what will do me good. That is why 
I am far from convinced of the rationality of this incessant 
explcmation, in all cases , of this perpetual presentation of a 
medical hypothesis to our patients. 

Moreover, Dubois and his congeners are not satisfied with 
inculcating what they allege to be medical truth. They are 
eager to expound more important truths ; they give the 
patient lectures on general philosophy, teach him a whole 
system. They talk of freedom of the will, which seems to 
me a very obscure topic. Human freedom, they tell the 
patient, is a particular kind of determinism. Freedom is 
determinism by ideas, a rational determinism, in contra- 
distinction to mechanical determinism. The lofty notions of 
the True, the Beautiful, and the Good, play a great part in 
human life ; they guide our will, and in thus guiding it they 
emancipate it from the tyranny of the passions and advance 
it to a higher degree of perfectionment, which consists of 
disinterested and noble activity ; and so on, and so on. We 
all know this philosophy. There is a strain of Leibnitz in it, 
with a da.sh of Victor Cousiu : and it has been admirably 
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expounded by Paul Janet. It is the philosophy which 
presided over our childhood, which we passed on to others 
for years ; and it still reigns supreme in manuals for students 
of moral philosophy. Far be it from me to decry it. I am 
convinced that in due time justice will be done to Paul Janet 
for his excellent presentation of it. But do all these medical 
philosophers reaUy believe it to be ultimate truth, or even 
the philosophical truth of our own day ? Why should this 
philosophy, which already is beginning to have a musty 
flavour, suffice to give calm and happmess to all minds ? 
Long ago, in glorious verse, Lucretius expounded Epicurus’ 
materialism as the supreme consolation for those who were 
uneasy in mind and sore at heart. One philosophy after 
another has made a similar claim, and why should this par- 
ticular one be chosen as a panacea ? Why should you 
disturb the religious convictions of one patient or the con- 
tented matcnahsm of another ? Are you quite certain that 
your approved manual will give him more faith and hope ? 

To continue ; the moralisers tell us that convictions count 
for nothing without actions. What we need to reform is 
the patient’s behaviour as a whole. The patient must be 
taught how to lead a worthy life, by inculcating a sort of stoicism 
mitigated by Christian charity. His will must be transformed. 
" Suggestion has, it is true, certain hmited effects, and can 
dispel morbid symptoms. But it cannot make the subject 
perform Actions in the full sense of the term, actions in which 
his whole physical and moral being takes part. It cannot 
regulate a life, a form, a character. . . . Persuasion, on the 
other hand, making its appeal to the higher mental functions, 
can have such an effect.” » This profound change in morality 
will indirectly lead to the relief of all the troubles ; for obviously 
when the will has attained so lofty a level, no more weaknesses 
can be tolerated. The cure will be complete, for, by trans- 
forming the individual we shall have rendered the existence 
of the disease impossible. 

All this is magnificent from the theoretical outlook ; but 
when I turn to practice, doubts arise. I do not dispute that 
it would be an excellent thing to transform a timid idler into 
a bold worker, an egoist into an altruist ; I do not deny that 
such a transformation ought to have an excellent effect upon 
' Camus et Pagniez, op cit , p. 176 
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the morbid symptoms. But such a transformation cannot 
alwa}^ be brought about ; and fortunately, it is not always 
indispensable. Is it what the patient wants of us when he 
comes to us complaining of neuralgia, sleeplessness, or stomach- 
ache ? We are only doctors. Have we time to play the 
moraliser's part, and are we competent ? Most of our patients 
are poor devils whose morale is below par ; and who, if they 
are to become heroes and saints, must be given another kmd 
of life, another occupation, a new environment, better luck in 
money matters. Above all, in most cases, their shoulders 
must be freed from the burden of heredity. Of course the 
doctor must help them in all these ways, as far as may be , 
but he must not expect the impossible of his patients, and he 
must relieve their immediate (hstresses before asking them to 
undertake costly reforms. Even if the patient should remain a 
weakling, incapable of doing “ Actions in the full sense of the 
term," he will thank us for curing his limp or his sick stomach. 
If, later, he has to reform himself and to become a hero, he 
will do this all the easier because he no longer bmps or vomits. 
If you ask too much, you may repel your patient and get 
no results at all. I once had a confidential talk with a yomg 
woman who had passed some time in the Berne sanatorium, 
and who, strange to tell, came away without having been 
cured. Her report of the conversations, I may say the dis- 
putes, between herself and the physician was amusing. 
“ ‘ Mademoiselle,’ said the doctor to me, ‘ all your nervous 
troubles, all your sufferings, are the outcome of your bad 
disposition. What you need most of all is a change of heart ; 
you must turn it, like an omelette in a frying pan.' — ' There 
is nothing I should like better,’ I answered. ‘ But it is not 
my fault that I do not know how to turn myself. You must 
turn my omelette for me.’ — Since the doctor did not manage 
to do this, I came away just as ill as I had been when I first 
went to the sanatorium." 

One of my own hospital patients was a hysterical street 
walker from the poorer quarter of Paris. She was addicted 
to dnnk, and was in a very bad way indeed. After a quarrel 
and an assault, she became affected with hysterical contracture 
of the shoulder, so that she was unable to move the right 
arm. The trouble was cured in half an hour by massage and 
suggestion, and she returned to her customary occupation 
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Three years later I beard that there had been no relapse. 
No doubt I was very much to blame. I ought not to have 
paid any attention to the contracture, which would have 
disappeared in due course thanks to the general advance of 
the patient's freedom of will. My part should have been to 
achieve the moral reform of this sinner, teach her how to Act, 
and how to give her life an exalted and noble aim. Of course 
I might put in a plea or two for the defence ; might say that 
the conversion would probably have been a long job, that time 
pressed, that other patients were awaiting their turn, that 
it was not my trade to be a moral reformer, that I was loath 
to let the contracture drag on ; but I will not dwell on these 
considerations. I know that the morahsers will pronounce 
an anathema on me, but I hope that some of my medical 
colleagues will absolve me. 

The foregoing remarks apply to the other methods of 
moralising treatment as well as to Dubois' practice, but the 
Emmanuel Movement in the United States has pecuhar 
characteristics which demand a special examination. The 
founders of this therapeutic organisation have thought well 
to associate clergymen with doctors in the treatment of nervous 
diseases ; or, to put the matter more accurately, having had 
the neurosis diagnosed by a medical practitioner, they consign 
the patient to a clergyman for treatment Their view is that 
moral influence will be reinforced by religious influence, and 
that this will facilitate the cure , they also hold that the prestige 
of religion will be augmented by its therapeutic renown. Very 
pretty theories these, at first sight, and yet 1 have never been 
able to free myself from a sense of uneasiness. I could not 
but wonder at the ostensibly unammous approval of the Boston 
doctors. But I have recently had the advantage of reading 
a remarkable protest, voiced by Munsterberg (of Boston) 
in his Psychotherapy, published in 1909. I am in full accord 
with the arguments expounded in the twelfth chapter of that 
work, entitled “ Psychotherapy and the Church." In especial 
I would refer the reader to p. 319 

The collaboration between medicine and the church is a 
relic of the ancient superstition according to which the neuro- 
path is " in error," is blameworthy. The practitioners of the 
Emmanuel Movement call m the doctor to begm with, just 
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for safety, to give the treatment a scientific aspect, to make 
sure that the patient is suffering from a neurosis and not 
(let us say) a brain tumour. Then the patient is taken out 
of the hands of a doctor who would treat him medically, and 
entrusted to the care of a priest who instructs and corrects 
him. To me this seems most undesirable, whether from the 
medical or from the religious outlook. The treatment of 
disease is not simply a matter of preliminary diagnosis ; it 
demands the continued study of symptoms, and of the changes 
they undergo To say once for all that the illness is not an 
organic trouble but a neurosis, does not suffice. We want to 
know the nature of the neurosis, the form it exhibits at this 
moment or that, the part played by antecedent tendencie.s, 
the influence of various happenings in the life of the patient ; 
and these factors must be subjected to persistent medical 
observation and interpretation. Continually we have to 
intervene, not by sermons, but by therapeutic action, whether 
matenal or moral. 

Religious emotion, to which the champions of the Emmanuel 
Movement appeal, is indubitably a potent remedy but it 
is so at certain moments and not always, in certain cases 
but not m all. Besides the dosage must be carefully regulated, 
for it belongs to “ that category of medicines of which five 
grains will cure while fifty grains will kill.” The priest plays 
his natural part when he tries to promote religious influences 
to the uttermost ; we cannot ask him to restrict the amount 
of faith he inspires m his patients, or to be niggard in the dosage 
of religious sentiment. It is likely enough, therefore, that, 
in many instances, a craze of over-scrupulousness or some 
mystical frenzy will be superadded to the primary neurosis. 
If the priest suspects such complications to be imminent, 
and if, m his therapeutic zeal, he wishes to safeguard the patient 
from these dangers attendant upon religious ecstasy, he will 
have to abandon his proper functions as priest and to seek 
for other methods of treatment. He will then become an 
irregular practitioner of medicine, and this is a most undesirable 
development. 

In their first enthusiasm, the adepts of the Emmanuel 
Movement believed that it was destined to breathe new hfe 
into the churches. This seems to me unlikely. “Among 
primitive folk, the priests were also magicians and doctors ; 
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among the Australian blacks the koonkies,* and among the 
Siberian tribes the shamans, are healers to this day.” " In 
every niche of the Catholic churches in all Europe there are 
kneeling before the burning candles those who pray for 
nothing but their health.” » Is it really advantageous to religion 
that it should retrace its steps in this way, and should encourage 
such proceedings ? Are we to regard it as the true role of 
modem religion to become a remedy for disorders of the 
stomach and imaginaiy visceral pains ? The advocates of 
the method may agree that it is not an exalted one, but they 
will contend that at any rate it will promote religious faith. 
There is a misunderstanding in the contention. When the 
doctor invokes the aid of religious faith for the cure of a neurosis, 
his outlook on the religious sentiment is purely psychological : 
he thinks that faith may cure the illness, but he does not care 
a rap whether the faith be in Jupiter, Odin, or Jehovah ; and 
when he sends the patient to a temple, he does not (as doctor) 
himself believe in the power of the god in whose honour the 
temple was built. Is it proper that a priest should adopt a 
similar outlook ; should try to achieve a cure by arousing the 
patient’s religious sentiment, without himself attributing to 
the god any effective share in the cure ? If, as will be natural 
enough, the pnest believes that his god has a share in the cure 
quite apart from the purely human influence of the rehgious 
sentiment, why should he restrict himself to the treatment 
of neuroses, and why should he not try to work a real miracle 
such as the cure of a cancer ? The doctor who forbids him to 
do this IS robbmg the priest of his truly religious function, 
and is discrediting religion. The doctor and the priest join 
hands in the work without understanding one another ; each 
is humbugging the other, and 1 do not think that true religion 
will gain much by the comedy. 

I fancy it would be better, would be both more dignified 
and more useful, if each were to keep withm his own sphere, 
and if doctor and priest were to render one another reciprocal 
service. When the doctor thinks that religious instruction is 
indicated, let him send the patient to the priest, who can 
speak of religion as a priest without intruding into the domain 
of medicine. When the doctor thinks that enough religious 
instruction has been given, and that more might become 

« Miinsterberp;, op. cit , p. S20. » Ibid , p 327. 
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dangerous, he can withdraw his patient. The priest will 
not have to bother about dosage, or to nip faith in the bud. 
If the religious instruction fails to cure the patient, neither 
the priest nor the religion can be blamed for this, seeing that 
the doctor is responsible. It is on these terms that I have 
myself often invoked the aid of Catholic priests or Protestant 
pastors. I have always been able to congratulate myself on 
their collaboration, and they have never had to regret the 
assumption of a false role. I must admit that I am not hopeful 
about the future of an intimate association between medicine 
and religion. I am inclined to put more trust in the old 
French proverb " A chacun son metier et les malades seront 
bien gardes ” ' 

I am e-xtremely sorry to have been constrained to utter 
these words of criticism. Treatment by moralisation is a 
notable medical achievement ; the method will form part of 
the permanent foundations of the psychological therapeutics 
of a coming day ; but it was essential to show that its principles 
and teachings are still far too vague and ill defined. 

4 Practical Value of Moralising Methods of Treatment. 

I do not lay much stress upon my theoretical criticism 
of the medical and philosophical principles underlying treat- 
ment by medical moralisation. The essential problem lies 
elsewhere. The only question of real importance to the 
practising physician is this . Does the method m question 
give, in general, good results ? 

At the first glance this question may seem an easy one to 
answer. The phenomena occur in the open. We no longer 
have to do with such rudimentary diagnoses as those of the 
Christian Scientists If we ask Dubois to give us fuller par- 
ticulars about one of the cases he reports, he is not hkely to 
begin a discourse about Jonah in the whale’s belly. Some of 
those who practise medical moralisation publish statistics 
which seem instructive. Thus Dr. Worcester writes . “ One 
hundred and seventy-eight cases were treated in an American 
church between March and November 1907. In fifty-five of 
these, the result was vague, or was not reported ; in forty- 
eight, no good effect was noted , seventy-five of the patients 


> I.et ev?ry onp stick to his own trade and the sick will be well cared for. 
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were cured or greatly improved ” Dejerine reports in 1910 : 
"Among neurasthenics, putting aside those suffering from 
algias (whose treatment is difficult), we get 100 per cent, of 
cures Relapse is rare, being noted only in 5 per cent, of the 
cases.” These statements seem plain and precise, so there 
ought to be no difficulty in forming an opinion as to the value 
of the method. 

Unfortunately, real precision is lacking. I do not think 
that trustworthy statistics can be drawn up ; I do not think 
that we can place any rehance whatever upon the statistics 
that have been published. Neither the total number of 
patients treated nor the number of cures has a genuine signifi- 
cance. As regards the total number of patients, this would 
only be a valuable datum if, while including all the patients 
presenting themselves for treatment, we could be certain that 
the diseases from which they were suffering belonged to a 
scientifically defined category, and that the patients were not 
arbitrarily chosen. Now, we are concerned with psycho- 
neurotics, that IS to say with patients in whom the nature of 
the illness has not been strictly defined. As we have ]ust seen, 
this " psychoneurosis ” is for Dubois and his followers a 
vague concept. The patients are selected in accordance with 
negative characteristics ; they are such as appear to be free 
from organic lesions , they must not be epileptics ; they 
must not be lunatics. We can include or exclude whatever 
we please when we have to do with a group thus vaguely 
defined. In some of the clinics, when a patient who, to begin 
with, was labelled neurasthenic, does not get better or fails 
to listen patiently to the sermons, he is relabelled " lunatic,” 
and his case no longer enters into the statistics Furthermore, 
as Sollier justly remarks, ” the choice is not made only by the 
doctor. The patients, likewise, have a say in the matter. 
Those who voluntarily submit to a regime of isolation and 
philosophical discussions must be favourably predisposed to 
the treatment.” * Substantially we may take it that the total 
of patients in such statistics includes only the patients who 
have been relieved or cured That is why some of the moralisers 
confidently announce 100 per cent of cures 

Turning now to consider the cures, I may be a hardened 
sceptic — but I am sceptical. Many of these patients declare 

■ Sollier, op. cit , pp. 1 1 and 15. 
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themselves cured because the sanatorium treatment is costly, 
and they do not want to go on paying for it ; because they are 
weaiy of the isolation, and want to regain their liberty ; because 
they have had enough of the doctor, or because they want to 
please him ; or simply because they have so great a desire to 
be cured that in the end they believe that they have been 
cured. Dubois will tell us that the last criticism counts for 
nothing ; that a neuropath who beheves that he is cured is 
in fact cured, seeing that neurosis is only the idea of disease. 
People are fond of repeating such phrases, but in truth there 
are neuropaths who are not cured though they believe 
themselves cured. The members of the patient's family 
know the true state of affairs, and will say “ He thinks he 
is cured, but he is just as intolerable as before , perhaps the 
way in which he makes himself mtolerable is rather different, 
that is all ” I know a woman who is very ill when she ceases 
to be aware of her fatigue and of her morbid state , she is on 
the mend when she realises that she has been very bad and that 
she is still ailing. Let me add that when we are dealing with 
such patients we must never be in a hurry to decide that they 
are cured. We must wait for a time which is always rather 
long, though it varies in different cases, if we are to avoid being 
misled by one of the fluctuations that are so frequent in neu- 
rotics. In many instances there will be “ relapses ” which 
are in reality nothing more than an evolution of the primary 
disease. 

You must be on your guard, likewise, against including 
among your cures the patients who are really cured, but m 
whom the cure has taken place because the time was ripe, 
quite independently of your moralising treatment. Nowadays, 
far too much play is certainly made with the concept of the 
“ manic-depressive psychosis.” It is none the less true that 
certain depressive states caused by fatigue or emotion seem to 
have a definite duration, after the lapse of which they undergo 
a spontaneous and inevitable cure. The lucky practitioner 
IS the one who has been consulted shortly before the end of the 
crisis, but he will make a mistake if he allows such instances to 
swell his record of cures. In a word, the percentage of cures 
is difficult to ascertain, seeing that the “ cure ” is no less ill- 
defined than the “ disease.” Each author interprets cures 
as pleases hun best, and will have a smaller or larger percentage 
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according as he is modest or the reverse. In such circumstances, 
is it possible to draw accurate conclusions from these statistics ? 

Happily, in these studies concerning the effects of morahsa- 
tion we find something more than pretentious statistics ; we 
often find admirable medical and psychological observations 
For the most part, medical science is still in the stage of indi- 
vidual observations, and the remark applies above all to 
psychiatry. A good description of a pathological type that 
has been well understood is worth more than a great many 
arbitrary theories and classifications. Both in Europe and in 
the United States the authors previously quoted have analysed 
numerous neuropathic troubles, and have shown clearly enough 
how these troubles can be modified by moral methods of treat- 
ment. Sollier (whose criticisms are in this respect pushed too 
far) maintains that the cures occur only in minor ailments, 
“ in slight cases of hysterical anorexia, in overworked neuras- 
thenics, in persons suffering from a moderate degree of phobia.” 
I do not agree with this author We can never foretell the 
gravity of a commencing neurosis , and these careful observa- 
tions disclose definite symptoms identical with those we have 
all seen in grave cases. If the neurosis runs a favourable course, 
we are often entitled to suppose that it has been mitigated by 
inoralisation. Those interested will do well to study some of 
Dubois' observations in paitients suffering from depression, 
astasia-abasia, contractures, various algias, phobias, obsessions, 
hypochondria — patients who seem to have gradually undergone 
a real transformation. The case recorded by Dubois on p 
448 seems all the more striking to me because I am so well 
acquainted with patients of this type, persons who are con- 
tinually obsessed with the idea of fatigue, and agonised at the 
thought of the most trifling movement. I do not interpret 
these cases as Dubois interprets them , but, like him, I have 
often tried to stir such patients mto activity, and I know how 
difiicult it IS to do so. Dubois’ results, therefore, seem to me 
remaikable * Many similar cases are to be found in the writings 
of Dubois’ French disciples, and in the works published m the 
United States by those who have taken part in the Emmanuel 
Movement. Though I criticise their theories, I value the 

* Cf Dubois, XTn cas de phobie gu^ri par la psychoth^rapie, SocUt£ 
Suisse de Neurologie, Berne, March 1909 
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practical results they have soured in many difficult cases. 
There can be no doubt that the skilful use of moralisation has 
saved a large number of patients from incurable disease and 
from mental alienation. 

If we want to convince ourselves of the value of this method, 
we can look nearer home, and can reconsider the cases that 
have come under our personal observation. We shall then 
find that, intentionally or otherwise, we have often made use 
of this method of moralisation in the treatment of our own 
patients. We shall find that psychotherapeutists, when more 
definite treatment fails, make a practice of talking to the 
patient, of reassuring him by showing him that his illness is 
less serious than he had fancied and is not incurable, of en- 
couraging him to seek distraction and to resume a more active 
hfe. We shall find that in a great many instances this treatment 
has had excellent results, better results than could be secured 
in any other way. 

I find in my own case-books notes concerning seven young 
men (their ages ranged from nmeteen to twenty-eight) whose 
troubles can certainly be classed as belonging to the same type. 
After undue fatigue, or after some serious disappointment, 
they suffered from a sense of fatigue and from a strong disin- 
clination to work , they became affected with a mania for 
fastidious accuracy, or with a questioning spirit which com- 
pheated all their activities, slowing these down and rendering 
them yet more difficult , they suffered from an inhibition of 
attention and from intellectual incapacity ; they were affected 
with tics of various kinds, such as a swallowing tic, and even 
aerophagia ; they suffered from minor phobias, and more or 
less aggravated obsessions For reasons which differed from 
case to case I was unable in these patients to make use of more 
definite methods of treatment, and I confined myself to sermon- 
ising, to educational discourses, to the guidance of their reading. 
The results were most gratifying, and the patients were cured 
in a few weeks — In a different group we may class cases of 
tics and spasms of a more definite kind. A woman of fifty- 
three, greatly di.stres.sed by the behaviour of her children, was 
suffering from depression, attended by .spasms of the abdominal 
muscles, and a tic which must be described as a sort of half- 
developed sob. She was fully cured in three months by a course 
of conversations which had a calmative influence from the first. 
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The cases of Len., a woman of thirty-eight, and of Lye., a man 
of thirty-seven. Were extremely remarkable, for they both 
suffered from oesophageal spasm, which is apt to be a very 
obstinate disorder. In one of these patients we used the 
radioscope to watch the antics of a cachet containing bismuth, 
which moved up and down the oesophagus without being able 
to make its way into the stomach. Len., had always been fussy 
about her throat She had a fine voice and had hoped to become 
a professional singer ; she was always examining her laiynx, i 
and running after some new method of treatment. At the age 
of thirty she failed in an examination when success would have 
secured her a good post. After this disappointment she 
began to have difficulty in swallowing. Soon the dy.sphagia 
became intractable, and she had to be fed by means of an 
oesophageal tube In this patient, explanations concerning 
the nature of her malady, moral exhortations, and guidance 
towards another career in which success came easily, brought 
speedy relief to a trouble which had seemed grave. The man’s 
case was very similar Some good advice and the ability to 
resume his work as schoolmaster were enough to cure a spasm 
which had lasted for several years. 

I could quote numerous examples of algias and of phobias 
in which a perfect cure has resulted from exclusive treatment 
by moralisation. — Loe , a man of forty-five, was suffering from 
depression, the dread of permanent paralysis, claustrophobia, 
dread of society, fear of crowds, vertigo, aprosexia, and a feeling 
of inability to understand an5rthing. He was completely 
cured by moral guidance during a period of four months. — 
Bab , a woman of forty-five, with phobias relating to digestion, 
ambulation, and sleep, was cured in like manner by treatment 
for five months. Rox., a woman of twenty-two, terrified b}' a 
burglary in her house, had become so timid that she was unable 
to walk in the streets. There was a remarkable exception to 
this inability , she was able to go out into the streets when she 
was menstruating, though not at other times — this is a matter 
to which we shall have to return in the chapter on treatment 
by excitation Except when menstruating, she had not left 
the house for two years. She was treated by moralising 
conversations like those described by Dubois and his disciples. 
Repeated every other day for two months, they sufficed to 
dispel her terrors. To quote the patient’s own words : " I 
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wanted to talk frankly about my illness, and this has cured me 
quickly by restoring my self-confidence.” 

Paul, a man of thirty, af tersufiering from all kinds of phobias, 
was monopohsed by a very remarkable one. He had a terror 
of towns. He could go about freely in the country, but nothmg 
would induce him to visit Paris. Conversation with him about 
these strange psychological phenomena, simple advice, a few 
exhortations , these measures speedily enabled him to get the 
better of the phobia, so that he could come to consult me in 
Pans without any of the troubles he had so greatly dreaded. 
Before this, he had not set foot in the city for ten years, 

I shall mention here only one case, among many, of 
obsessions properly so called. Bal , a woman of thirty-five, 
was so much tormented by the fear of death, and by the 
obsession of the world to come, that she was unable to continue 
her work as schoolmistress. She spent all her time groaning 
about the sad lot of elderly women for whom death was near 
at hand, and she was being reduced to poverty. My first 
concern was to persuade her to resume her work, and this 
speedily brought about a marked improvement of morale. 
A few explanations were then sufficient to overcome the crisis. — 
I could multiply examples indefinitely, but shall be content 
with the foregoing. All doctors who have interested themselves 
in such methods of treatment can furnish plenty of instances 
from their personal experience If they will study their 
case-books in this light, they will, like me, come to the conclu- 
sion that they have often made use of the method of moralisa- 
tion, and they will realise that the cures obtained by this 
method are often extremely remarkable. 

The reader may wonder how it is that such remarkable 
cures can be obtained by therapeutic methods which, as I 
have shown, are so vague and so little based on reason. I 
do not think there is any contradiction. Dubois and the other 
moralisers, when expounding their system of treatment, attempt 
to interpret the facts they observe and to account for the 
obinous results ; and they state their theory of the cures that 
ensue. Now, the facts are sound ; but the theory is unsound, 
or at any rate incomplete. Their explanation is that the cures 
arf the outcome of their reasoning In some of the cases, the 
reasoning may be one of the factors of the cure ; but it is cer- 
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tainly not the sole factor of these cures, nor even the chief 
determinant. 

Let us enumerate the other psycliological phenomena that 
have played a part, potent influences every one. First of all, 
there has been in many instances a journey to Switzerland ; 
change of air and scene. Often the patient’s mood, though 
he is going to consult a qualified medical practitioner, is that 
of one who visits a distant shrine in search of a miraculous 
cure. I have been told that the inhabitants of Pau are never 
cured at Lourdes , I fancy that those who live in Berne will 
not be the most favourable subjects for psychotherapeutics. 
Additional factors in many of the cases are isolation, rest in 
bed, and discipline. R. C. Cabot points out that Dubois puts 
all his patients on a pure milk diet, and adds that this practice 
IS not so absurd as it might seem. Most of the patients have 
been very irregular in their habits, and the rationing with milk 
every two hours is already a rigorous discipline » Other moral 
influences are superadded. There are threats, for instance, 
and even punishment. Substantially, the patients are in 
sohtary confinement, and are given to understand that the 
duration of their imprisonment depends on their own behaviour. 
When the treatment is most rigorously applied, the bed is 
curtained off, and the patient is denied even a book, denied 
all occupation, until there has been a real or apparent change 
for the better I am not cnticising the details of the method ; 
I merely point out that there is a good deal at work here besides 
pure reasoning, many influences besides those of logic. Some 
of the procedures are simply educative. For instance, the 
patient must monotonously repeat certain things at fixed 
hours of the day. His powers of attention are trained by 
makmg him listen to a daily lesson m philosophy. Vanous 
stimuh are apphed, the patient being assured that he is regarded 
as an intelhgent being, as one whose sole guide is reason. 
Dubois especially recommends us to magnify the invalid’s 
good quahties, to flatter the patient’s self-esteem. We have 
also to take into account the influence of example. The doctor 
is one whose character is firm and whose convictions are solid. 
How can these persons who have never beheved in anything 
fail to be impressed by their contact with a man who is so 
absolutely certain of the truth of Leibnitz’ philosophy ? 

* Parker, op cit , II, ii, 27 
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There is yet another influence at work (horresco referens ! ) ; 
the influence of suggestion. It is extremely difficult to prevent 
the interaction of automatic phenomena. The personality or 
the words of the physician cannot fail to influence the patient's 
mind in this way. Even Dubois admits the fact (p. 108) : 
*' No doubt our moral influence upon our neighbour is not 
always rational. The weaker his mentality, the more readily 
will he be guided by our injunctions. We are fully entitled to 
turn this circumstance to account if our aim is to effect a cure 
or to bring solace ” Again (p. loi) : " The doctor succeeds 
because he is a stranger, because the patient regards him as 
a person equipped with moral authority, because he knows how 
to act by persuasion.” Ronjour, who has noted the part played 
by suggestion in Dubois’ practice, makes a pungent criticism . 
” This incessant blowing of one’s own trumpet, this reiteration 
to the patient that one can cure everythmg, is it perfectly moral, 
does it not verge on sophistry ? ” * Without being so harsh as 
this, I should like to point out that Dubois certainly has no 
right to abuse those who understand the indispensable part 
played by suggestion, and who dehberately make use of the 
influence. 

Medical moralisation, then, is not, as many of its advocates 
would have us believe, purely rational. It appeals to all sorts 
of influences besides those of the reason , to the sentiments, to 
the passions, to the patient’s automatism. It would fain turn 
to account a medley of psychological influences, simply because 
they are psychological ; for those who practise the method 
have recognised in a general fashion the power of thought 
In this connexion I may recall the history of theriac, a medica- 
ment which played a great part in the Middle Ages It was a 
imiversal remedy, one suitable for every possible disorder, for 
this electuary contained scores of drugs, all the active substances 
known at the time. The patient was made to swallow the 
composite remedy in the hope that one of the ingredients, at 
least, would touch the spot. The therapeutic method we have 
just been studying may be regarded as a sort of psychological 
theriac. " Medical morahsation ” huddles all the phenomena 
of thought together pell-mell ; it appeals to all the mental 
operations in every patient, whatever the nature of the disease. 
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the hope being that each patient will discover in the amalgam 
the element that suits him best 

Therein hes the great merit of medical moralisation. Those 
who practise it have thoroughly recognised the therapeutic 
power of thought. Without waiting to solve all the scientific 
problems involved in the distinction between psychological 
phenomena, they have brought this power into the limelight 
far more effectively than ever before. It is hardly possible, as 
yet, to be less summary than they have been Our diagnosis 
of psychological troubles is rudimentary , our knowledge of 
essential psychological phenomena is minimal. We may try 
to wnte a precise psychological prescnption, we may believe 
that we are acting by suggestion or by psychomotor education 
or by mental stimulation ; but we do not fully understand 
what we succeed in domg. The result achieved depends upon 
numerous phenomena to which we have made a quite uninten- 
tional appeal. More often than we are aware, we have 
slipped back into the simple method of moralisation, which 
is to-day the most common and most practical form of 
psychotherapeutics. 

Does this suffice ? Are we never to get beyond this stage ? 
Obviously, we must try to advance, for the lack of precision 
in diagnosis and treatment entails many drawbacks. Such 
general and confused methods of treatment have their advan- 
tages ; but they have all the defects ol theriac, a remedy which 
has disappeared fiom the pharmacopoeia No doubt successes 
can be obtained by the method of moralisation, but it is impos- 
sible to foresee oi guide them, so that we tan never tell whether 
we shall be able to produce a similar result m another patient 
For example, a few pages back I recorded the cure of 
oesophageal spasm in two of my patients simply by moralising 
conversation Shall I be able to apply the same treatment 
with confidence in all cases of the kind ^ Unfortunately not, 
for m SIX othei cases of oesophageal spasm, ol exactly the same 
type to outward seeming, this treatment did no good whatever. 

I do not know why the treatment was so successful in two of 
the cases, and why it failed in the other six. I cannot tell 
whether it will do good in a new case, and I have to apply it 
haphazard. That is always the trouble with moralisation. 
We cannot advance by reasoning fiom case to case , we cannot 
profit by experience We hope for a xun of good luck, but if 



MEDICAL MORALISATION 147 

we have a series of failures we console ourselves by blaming it 
on the patients. We say they were not sane enough for the 
treatment. 

Since in our own practices we cannot be sure of being able 
to do the same thing twice over, there is scant justification 
for advising others to use the method we are so doubtful about 
ourselves. Some writers have no illusions on this point, for 
they declare that the raorahsmg method of treatment cannot 
really be taught to pupils. Since your success depends upon a 
number of unknown factors, and perhaps upon many factors 
that are purely personal (your stature, your beard maybe, or 
the tone of your voice), you are not in a position to teach your 
pupils how to succeed by following your example. You will 
explain to them your theories concerning moralisation, that 
IS to say the most insignificant part of your system, and the 
most fallacious. If they sub.sequcntly attempt to apply your 
teaching — exaggerating certain elements of it, while suppressing 
the essentials which you have not imparted, and whose existence 
has remained beyond their ken — they will merely expose 
themselves to ridicule, and will bnng discredit upon your 
methods 

Psychotherapy by moralisation contains the germ of a 
medicine of the mind, just as the medieval theriac contained 
the germ of modem methods of drug treatment. A long time 
will elapse, and a great deal of hard work will have to be done, 
before this germ will develop into a method of treatment that 
will be at once precise, practical, and capable of being taught. 
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HISTORY OF SUGGESTION AND HYPNOTISM 

“ It is really rather late to talk about hypnotism and sugges- 
tion,” some of my readers will say. Treatment by hypnotism 
and suggestion, which was all the rage for a dozen years or so, 
fell into a decline. There came a period in which no one 
remembered the palmy days of hypnotism , in which no one 
recalled the enthusiasm of twenty years earlier, when hypnotism 
cured everything. It has been my tendency, my misfortune 
perhaps, to have a fondness for moderation, and to dislike the 
absurd exaggerations of extremists. That is why, twenty years 
ago, I exposed myself to contempt by saying that hypnotic 
suggestion was not everything , and that is why, to-day, I 
run the risk of making people laugh at me by saying that 
hypnotism counts for something after all The contempt and 
the laughter leave my withers unwrung Moderation is the 
best aid to the discovery of truth If my book be ignored 
lo-day, it will be read to-morrow, when there will have been a 
new turn of fashion’s wheel, bringing back treatment by 
hypnotic suggestion just as it will bnng back our grandmothers’ 
hats The study interests me, for the methods of treatment 
of which I am now going to speak differ in many respects from 
the generalised methods we have hitherto been studying. I 
regard them as the type, as the starting-point, as the more 
special and more accurately defined methods of psychological 
healing which arc ultimately destined to dispute the field with 
the psychological thcnacs. 

I First Studies concerning Suggestion and Hypnotism. 

Attention is first drawn to a particular force by its excep- 
tional manifestations Not until then do people begin to 
acquire knowledge about the everyday phenomena that result 
from the working of this force For ages observations had 

been made concerning certain individuals in whom strange 
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modifications of behaviour took place in relationship with 
certain ideas which seemed to exercise a remarkable effect. 
Charms and amulets, wishing-ringS and forgetting-nngs, 
spells whereby an enemy could be rendered sexually impotent 
or unable to void his unne (“ nouer I’aiguillette,” " cheville- 
ment,” etc ), conjurations with waxen images pierced with 
pins and melted before the fire, powders of sympathy and 
unguents of the soul, even exorcism — these were not mysterious 
to every one. In the Middle Ages there were already persons 
competent to understand the rationale of such activities, and 
able to turn their knowledge to good account ^ 

In the seventeenth century, Malebranche was a pioneer 
in the work of associating these strange phenomena with 
familiar happenings The third part of the second book of 
the famous treatise De la recherche de la vertie is entitled " La 
communication contagieuse des imaginations fortes,” and 
shows a remarkable knowledge of these phenomena. The 
author explains very well how " passionate persons arouse 
passion m us, and make upon our imagination impressions 
resembling those with which these persons are affected . . . 
Visionaries, by excess of folly, go so far as to believe that they 
see before their eyes absent objects of which we speak to them ” 
Malebranche records a remarkable instance, reported by a 
friend of his • " An old gentleman that lived with one of my 
sisters became sick, a young maid held the candle whilst 
he was blooded in the foot but as she saw the surgeon strike 
in the lancet, she was seized with such an apprehension as 
to feel three or four days afterwards such a piercing pain in 
the same part of her foot as forced her to keep her bed all that 
time ” (Book II, Chapter vii. Section 2 T Taylor’s transla- 
tion). I wish there were space to quote in full this author’s 
admirable explanation of the origin of beliefs relating to the 
Sabbath The theory of these phenomena is expounded by 
Malebranche in a most interesting way " Among these per- 
sons,” he writes, " an idea fills the mind so exclusively that they 
can pay no attention to any other thing than that represented 
by these particular images ” Towards the close of the 

• Cf Dom Calmet, abbot of Senones, Les apparitions des espnts et sur 
les vampires ou les revenants de Hongne, de Moravie, etc , 1751, vol i, 
p. 214 , E Portabi, L’hypnotisme an moyen 4 ge, Avicenne, Richard dc 
Middletown, “ Stiides des Pires de la Oe de J#sus," March and Apnl 1892, 
pp. 481 and 577 , R^gnard, op cit , p 51 
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eighteenth century and the beginning of the nineteenth, 
various authors descnbed phenomena of the same nature, 
and showed how they could be explained in the light of the 
general laws of thought. I may refer especially to Maine de 
Biran, Oeuvres inMites, vol. iii, p. 485 ; also to de Beauch^ne, 
De I’influence des affections de I'dme dans les maladies nerveuses 
des femmes (1781) ; and to Demangeon, L’imagtnaiton considdrde 
dans ses effets directs sur Vhomme et les antmaux, 1829. 

It must, however, be recognised that this study was suddenly 
transformed, and received a fresh impetus, when the time came 
for the study, from the same outlook, of the phenomena of 
somnambulism induced by animal magnetism. Here were 
remarkable happenings whose salient character could not fail 
to arouse attention ; and they were phenomena which could 
be reproduced at will under varying conditions. The study 
of these phenomena, which were at a later date to be called 
" suggestions,” was the foundation of experimental psychology. 

In 1784, the members of the governmental commission 
appointed to study Mesmer’s doings, was already able to report : 
'' All the subjects were, to an amazing extent, under the 
influence of the magnetiser , though they might seem to be 
asleep, his voice, or a look or sign from him, would arouse 
them. We cannot fail to recognise in these invariable effects 
a great power at work upon the patients, controlling them, a 
force which seems to be at the disposal of the magnetiser ” 
Puysegur writes in even plainer terms regarding his somnam- 
bulists : “ When it seemed to me that these ideas were having 
a disagreeable influence upon the subject, I called a halt, and 
tried to instil more cheerful thoughts , nor did I find this a 
difficult matter. . . . Then the subject became quite happy, 
imagining himself to be winning a prize, dancing at a party, 
and so on. ... I encouraged these ideas in him, and I made 
him move about freely in his chair.” * 

Attention having been drawn to these phenomena, various 
observers began to take note of the modifications of behaviour 
which can be very readily produced in somnambulists by the 
simple measure of modifying their thoughts through the influ- 
ence of the spoken word. Bertrand, in his Traite du somnam- 

’ Lettres de Puysegur, May 8, 1784 — See also Gauthier, op cit , vol u, 
P 2 St. 
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btdisme (1823), describes the movements and the actions which 
a word can induce in somnambulists, and speaks of the hallu- 
cinations which can be aroused in their minds. This observer 
was likewise one of the first to describe what may be called 
negative suggestions. " The will,” he writes (p. 256), " can 
prevent their seeing some one who is in the room.” Again 
(p 288) the will “ can make them forget something which they 
know perfectly well ” He lays especial stress on suggestions 
whose performance is postponed — ^what we now call posthyp- 
notic suggestions. These are not acted upon until after the 
subject has been reawakened He shows, too, that a like 
phenomenon may be observed in connexion with spontaneous 
frenzies *' The ecstatics of Saint Medard foretold in the crisis 
that they would fast when it was over, and then they could not 
help doing this.” i 

Deleuze’s writings (1813 and 1825) are well known. He gives 
remarkable instances of the kind just described, speaking of 
suggested anaesthesias and amnesias, and of various other 
kinds of posthypnotic .suggestions. “ You will return home 
at such and such an hour , you will not go to the theatre this 
evening ; you will wear this or that article of clothing ; you 
will find no difficulty in taking your medicine , you will drink 
no wine, or no coffee ; you will no longer heed this or that 
concern ; you will cease to be afraid of something which now 
troubles you ; you will forget this, that, or the other. The 
somnambulist will have a natural urge to do what he has been 
told , he will remember the instruction without being aware 
that he is merely remembering , he will feel drawn towards 
what you have advised him, and will be repelled by what you 
have forbidden him ” * In 1825, Abbe Faria, in a remarkable 
book which, I am glad to say, has just been reprinted, published 
studies of the same character. These are not so onginal as is 
commonly supposed, seeing that the phenomena described by 
Fana had been previously recorded both by Bertrand and 
by Deleuze. Delatour’s articles in “ Hermes ” are likewise of 
interest in this connexion. 

For some years after this, animal magnetism was under a 
cloud, but at length we find renewed accounts of such 

> Cf Teste, Manuel pratique de raagnetisme animal, p 133 (English 
translation, p 100) , Gauthier, op cit , vol 11, p 259 

* Deleiire Instruction pratique sur le magn^tisme animal, 1823, p, 118. 
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phenomena in the writings of Charles Despine (1840), 
Teste (1840), and Charpignon (1842 to 1848) The last-nsimed 
published interesting researches concerning the duration of 
suggested hallucinations.* and concernmg the physiological 
changes which can be induced by suggestion. He writes 
(op. cit., pp. 364 and 365) . " We may also find that an imagin- 
ary pain [one induced by suggestion] will be attended by local 
physical symptoms ; or that an imaginary blister will redden 
the skin where it is supposed to be situated." All these experi- 
ments were reproduced in public by Dupotet, and were described 
in his lectures (1849) Dupotet signalises the importance of 
the medico-legal problem, to which Charpignon had already 
referred ; he likewise points out that, under the influence of 
suggestion, a prolonged dream may occupy the mind of the 
subject, attended by actions as well as by hallucinations. One 
of the most remarkable instances given by this author is that 
of a dream that there has been a metamorphosis of personality.* 
To the same epoch belong the remarkable studies made by 
Perrier of Caen (1849-1854) 3 This investigator paid special 
attention to induced hallucinations and contractures Thus, 
as early as the middle of the nineteenth century there were 
being studied in somnambulists the contractures which develop 
with comparative ease when the skin is touched or the muscles 
are lightly struck. We shall see, subsequently, that this fact 
is of some historical significance. 

Generally speaking, scant justice is done to many of these 
authors. J. P. Durand (called “ Durand de Gros ”) waxes 
indignant at the way in which, a few years ago, those who were 
studying suggestion believed themselves to be making pioneei 
experiments when they were merely repeating those that had 
been made long before He adds : “ All that our modern 
contemporary suggesters can offer m the way of observation 
and experiment, was furnished, with a w'ealth of detail, in an 
American treatise, of which the first edition was published in 
1851 I refer to The Philosophy of Electrical Psychology, 
by John Bovee Dods.” 4 Other writers are prone to refer to 
James Braid of Manchester, whose first publications on the 

• Phyjiologie, m^decine et metaphysique du magn^ti&me. Pans. 184.8. 
pp 81-82 

» Cf “ Journal du Magn6Usme," vol vm (1849), pp 396, 589, 593 

> Unpublished Studied by the author of the present work m MS notes 
See below, p 190 t See Bibliography 
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subject date from 1841, as the most notable forerunner in the 
fiel^ of hypnotism and suggestion. In " Brain,” Part LXXIII 
(Spring, 1896), will be found an excellent account of Braid’s 
work, with a list of his writings, by J, Milne Bramwell ; but 
this author inclines to overestimate Braid’s importance. It 
IS probable that Braid was the introducer of the term “ sugges- 
tion,” but (dismissing theoretical questions for the moment) 
Braid’s works contain no essentially new facts. All the phe- 
nomena observed by him had already been admirably described 
in the writings of Puysdgur, Bertrand, Deleuze, and Charpignon. 
It is, indeed, very interesting to note that the fundamental 
facts were ascertained at a very early stage, and that no 
important discovenes were made in the sequel. 

Has a more notable advance been made in the interpretation 
of the facts } A purely mechanical interpretation, one which 
absolutely denies the mental character of the phenomena, 
was not favoured at the outset of the researches ; but it found 
expression later in the books of Heidenhain, Prosper Despine, 
and MacKendrick of Glasgow. In an article in the ‘ ‘ Nineteenth 
Century ” (January, 1896), Ernest Hart, the editor of the 
” British Medical Journal,” presented the same outlook. In 
one of the early chapters of my book L’automattsme psycho- 
logtque, I discuss the mechanical interpretation. Milne Bram- 
well puts forward identical arguments in a critique of Hart.* 
As a matter of fact, there is not much to be said in favour of 
these premature attempts to furnish a mechanical explanation, 
and the early observers were well aware that they had to do 
with psychological phenomena But Puyscgur and Deleuze 
believed that they were dealing with psychological phenomena 
of a wholly abnormal character, peculiar to the state of induced 
somnambulism. Since they beheved magnetism to be the 
essential factor in the production of somnambulism, it followed, 
in their view, that all the abnormal phenomena were dependent 
on magnetism. 

The theory of suggestion is based upon a very different 
conception Its real founder was Alexandre Bertrand. Edu- 
cated at the Ecole Politechnique, qualifying as a medical 
practitioner, and subsequently becoming a member of the 
scientific editorial staff of the " Globe ” and the “ Temps,” 
Bertrand took a lively interest in the phenomena of animal 
* Proceedings of the Society for Psychical Research, 1896, p 3X2. 
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magnetism, and believed he had found a satisfactory clue to 
lead him through this lab3ninth. His idea was that the facts 
could be explained, on scientific and determimst lines, by an 
adequate study of the mental condition of the subjects, and the 
morbid or artificially induced modifications exhibited by these. 
He was assisted by one of the most notable among the doctors 
who devoted themselves to such studies, Charles Despine, who 
sent Bertrand all his own notes upon somnambulism and 
catalepsy.* Bertrand's intention was to publish a sort of 
encyclopaedia, in six volumes, upon the phenomena of patho- 
logical psychology ; the volume actually published, a post- 
humous work, IS no more than an introduction. In this work, 
Bertrand develops the general view that the psychological 
phenomena observed dunng the magnetic state are not excep- 
tional phenomena, but are normal, or are at least phenomena 
which can be observed under various other conditions. Arti- 
ficial somnambulism, said Bertrand, serves merely to render 
conspicuous and to amplify phenomena dependent upon the 
working of the general laws of imagination, expectant attention, 
and desire. If normal psychology could give a satisfactory 
explanation of these phenomena, the same explanation would 
be applicable to all that was witnessed in somnambulist patients, 
however strange it might appear at first sight 

To the same penod belongs the work of General Noizet, a 
friend of Bertrand, and likewise educated at the Ecole Poll- 
technique. Noizet became acquainted with Abb^ Fana’s 
teaching, and passed it on to Bertrand. His book, Mimotre 
sur le somnambulisme et le magnehsme animal, was not pub- 
lished until 1854, but it had been drafted in 1820 as a memorial 
to the Royal Academy of Berlin, and contained in essentials, 
at that early date, the ideas subsequently expounded by Ber- 
trand. The fundamental psychological law which is at work 
here is, says Noizet, the law in accordance with which every 
idea tends to become an action , the suggested action is 
performed because the idea of the action has made its way into 
the sub]ect’s consciousness The author does not seem to 
have asked himself why the working of this law is not constantly 
mamfest in the normal state, seeing that it is so rigorously 
applicable in the case of suggestions. Nevertheless, Noizet’s 

■ Cf in this connexion, the preface to Charles Despine’s book, De I'emploi 
du magnfitisnie animal, etc , p xhv 
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book Is of great importance from the histoncal outlook, for, 
if I mistake not, this author’s theories form a link between the 
teaching of Bertrand and that which was to emanate much 
later from the Nancy School. 

Braid, in 1842, hkewise declared that the phenomena of 
suggestion were nothing more than special instances of familiar 
psychological facts , but he was more inclined to dwell upon 
one of the peculiar charactenstics of these phenomena, the 
monoideism of which Bertrand and Noizet had already spoken. 
It seemed to Braid that the easy passage of the idea into 
action, the essential feature of suggestion, was determined by 
an excess of attention. Braid, therefore, was one of the ongi- 
nators of the theory that suggestion is to be explained by an 
excess of attention — a theory which, as we shall see, has of 
late been revived and developed by Munsterberg * 

Joseph Pierre Durand of Gros, in his remarkable works, 
EUctrodynamtsme vital (1855) and Cours de hraidtsme, ou 
hypnotitme nerveux (i860), also insists upon the fact that there 
is something peculiar and specific about suggestion He points 
out that the disposition to receive suggestions is not universal, 
and that its intensity is not constant in any individual. In 
addition to the “ ideoplastic ” phenomena of suggestion, 
we must, says Durand, study the state of suggestibility, the 
"hypotaxic state” into which the subjects are thrown by 
various influences The other writings of this epoch are more 
concerned with medical and therapeutic outlooks, and pay little 
heed to the psychological study of the phenomena Still, I 
regard Mesnet’s work as important » He gives a long desenp- 
tion of a man who had crises of spontaneous somnambulism 
after an injurv to the head In these crises the patient per- 
formed various actions which seemed to be determined solely 
by the sight of objects or by contact with them If he had a 
roll of paper in his hand, he would unroll it and begin to sing , 
if he was holding a stick, he would go through his musketry 
dnil , if he saw a bright gem, he would try to steal it. We learn 
from these observations, says Mesnet, that the influence of 
an operator issuing orders is not indispensable, and that inert 
objects which are not offered to the subject by another person 


• Cf Milne Bramnrell, ‘ Brain,’ 1896, p. 10 , Hypnotism, its History, 
Practice, and Theory, 1903 

• ‘ Union Medic^e,” 1874, No 87 
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can serve as the starting point of suggestions. Like phenomena 
were noted by Moreau de Tours when studying the effects of 
hashish.* Lights and other objects in the room could change 
the trend of the subject's dreams, and even modify his actions. 
— All these researches paved the way for the psychological study 
of suggestion, and already effected considerable advances 
along the road. 

Observers wanted to turn these phenomena to account 
before they had really begun to understand them. Their 
first application was in the interpretation and production of 
the somnambulist state, in connexion with which they had 
first come to light. Somnambulism was still regarded as 
essential to their occurrence. 

In the earliest days of animal magnetism, there began a 
famous quarrel, that between the “ fluidists” and the “ ani- 
mists.” Its progress can be followed in all the journals of the 
period, and especially in the " Journal du Magn^tisme ” (vol. ix, 
pp. 114, 119, 525, 590, etc ). The fluidists, without troubling 
much about details, thought that the changes in the subject’s 
state must be regarded as duo to the physical effect of a flmd 
emanating from the magnetiser. The animists ridiculed this 
unwarranted assumption, and declared that everything 
depended upon the changes induced in the subject’s mental 
state. The magnetiser’s action was a mental or moral one. 
The subject’s thoughts were modified, and all the rest was an 
outcome of this modification. Already, there was manifest 
the essential distinction between magnetism and hypnotism 
These two disciplines bear upon the same phenomenon, 
namely upon artificially induced hypnotism ; but the typical 
feature of the hypnotic theory is the scientific attitude towards 
the phenomena under consideration. The dominant desire 
of the hypnotic school was to dismiss the wonderful, occult, 
and miraculous elements in which the magnetisers took delight 
Furthermore, the hypnotic school endeavoured to explain the 
happenings by psychological laws instead of appealing to 
physical or physiological forces. 

If this formulation of the differences between the two 
schools be accepted, we must recognise that hypnotism began 
with Bertrand in the early twenties of the nineteenth century. 

> De baschisch et de I'ab^natiun mentale, 1845. 
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He was the first to say in plain words that artificial somnam- 
bulism could be explained as being due solely to the working 
of the subject’s imagination. The somnambulist went to sleep 
because he thought about going to sleep, and awoke because 
he thought about waking. To Fana belongs the merit of 
turning this idea to practical account, for he was the first to 
induce somnambulism in his subjects simply by saying to them : 
“ I wish you to go to sleep.” Next in the series must be 
mentioned the work of General Noizet, who laid stress upon a 
kmdred but risky theory, that induced somnambulism was 
analogous to natural sleep. In the same connexion I may 
refer to Heidenhain’s book (1880), and to some remarkable 
letters contributed by Ordinaire to the “ Journal du Magnd- 
tisme ” (1850, pp. 120-207). 

Braid’s book, Neurypnology (1843) deserves mention, in 
my opinion, only after the foregoing. It is known that Braid 
reached his idea in the course of an attempt to reproduce the 
expenments of the magnetiser Lafontaine. He was able to 
induce sleep, or somnambulism, in his subjects by making 
them fix their gaze upon the glass stopper of a water-bottle. 
He thus dispensed with all thought of utilising the activity 
of the " nervous fluid ” of which Lafontaine had spoken, 
but he set another physiological phenomenon to work, to wit, 
the fatigue caused by fixation of attention. His investigations 
were thus upon a different plane from those of Bertrand and 
Faria. This might have been made the starting-point of 
interesting researches anent the part played by fatigue in the 
determination of these phenomena, but Braid did not follow 
up that line of investigation. He wandered off into an attempt 
to apply to the study of somnambulism Gall’s theones of 
phrenology and cranioscopy, and he believed that he was able 
to stimulate this or that moral faculty by rubbing the suitable 
“ bump ” m the patient’s head. Still, as Bramwell shows. 
Braid did not stray long in such perilous paths. His main 
interest was the study of suggestions and the part played by 
these in the induction of artificial sleep. His ideas were thus 
in line with those of the French pioneers of hypnotism. 

These studies of hypnotic sleep were still embryonic. Only 
one character had as yet been adequately analysed, the dis- 
position to mental inertia and the disposition to suggestibility. 
Nevertheless, one important fact had been brought to light. It 
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had been shown that the mental state of certain subjects 
could be modified either by suggestion or by methods which 
induced fatigue. 

At that date, moreover, the majority of such studies were 
primarily aimed at achieving therapeutic results, the theoretical 
interest being subordinate ; suggestion and hypnotism had 
hardly been born when they were applied to the treatment of 
patients. As long ago as 1780, Deslon had written : "If 
M. Mesmer had no other secret than that he has been able to 
make the imagination exert an effective influence upon the 
health, would he not still be a wonder worker ? If treatment 
by the use of the imagination is the best treatment, why do we 
not make use of it ? ” ' A number of investigators were on 
the look out for facts proving the influence of imagination on 
health — ^m some cases facts showing that ideas could cause 
disease, and m other cases facts showing that ideas could 
cure disease. Hecquet quoted the instance of a man " who, 
seeing some one hanging by the heels to a carriage which was 
dragging him along, was seized by so intense an emotion that 
he instantly felt a sharp pain in the heel, and limped for the 
rest of his life.” * William Charles Ellis {A Treatise on the 
Nature, Symptoms, Causes, and Treatment of Insanity, 1838) 
records the case of a woman who fancied that she had been 
infected with syphilis, and who was cured by bread pills. She 
was told that they were mercurial pills, and they induced well- 
marked salivation. J. H. Bennett, Carpenter, and David 
Brewster record similar facts. There is good ground, therefore, 
for applying this treatment to all diseases m which the imagma- 
tion appears to play a notable part. 

To begin with, at any rate, the hypnotists were less 
ambitious and more cautious than the magnetisers. They 
did not claim that they were able to cure all diseases, and the 
case-histones they published show that they were mainly con- 
cerned with the treatment of nervous disorders. Bertrand 
speaks of curing ecstatics and somnambulists. In 1862, 
Charpignon is studymg " the part which moral medication 
plays m the treatment of nervous diseases.” The cures reported 
by Braid are, above all, cases of contracture ; he tells of “ a 
contraction of the neck towards the left shoulder, dating from 

> Observations sur le magn^tisme animal 

* " Journal du Magn^tismc,” vol viii, p 488 

VOL. I. 11 
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six months back, cured in two sittings," and speaks of relieving 
pains and disorders of sensibility ; he has great hopes of reliev- 
ing deafness (but does not seem to exercise sufficient care to 
distinguish between functional and organic deafness). Charles 
Despine speaks of the use of hypnotism in education. He uses 
the method, above all, in the treatment of hysterical patients, 
and records some remarkable cures. I shall not dwell here on 
the case of Estelle, the one discussed at such length, for I think 
that the treatment of this patient was on hnes that transcended 
the limits of suggestion and h37pnotism in the strict sense of 
those terms. (The matter will be considered more fully in 
Chapter Thirteen, § i.) Lasfegue pointed out that " deep 
[h3^nosis] is the most potent modifier of the nervous system, 
for it wards off hysteria, arrests chorea, and induces epilepsy.” * 
Morel, in his Traiti des maladies mentales (i860), already 
recommended hypnotism for the treatment of hysteria, and 
Georget declared that he had secured good results by 
hypnotising insane patients. 

Hitherto I have made no mention of Lidbeault’s book, for 
I consider it of little interest as far as the theory of suggestion 
is concerned. It reproduces, almost without modifications, the 
substance of Noizet’s teachmg. That is why I suspect that 
Noizet’s influence may be traced here — ^for Noizet was Ber- 
trand's pupil. He lived for a long time at Metz, and may have 
been one of the intellectual fathers of the Nancy School founded 
by Lidbeault. But from the therapeutic outlook the importance 
of the latter’s work must on no account be underestimated. 
Li^beault was a man of generous disposition, and exercised 
great moral influence over a very large number of patients. 
He was convinced that thought affects health profoundly. He 
was continually declaring that moral representations, whether 
during sleep [hypnosis] or durmg the waking state, could 
exercise great power over the organism, and he showed that 
dreams could modify physical states.* Moreover, he did not 
confine himself to the treatment of nervous disorders, for he 
beheved that suggested ideas could do good in orgamc diseases 
as well as functional, and could work as antidotes to poisons. 
He considered that by suggestion he was able to cure anaemia, 

* Lasigue, £tudes m&licales, vol i, p 207. 

* Li^beault, Le sommeil et les dtats morals au point de vue dc I’action 
du moral sur le physique, 1866, p. 157 , " Revue de Tbypnotisme," vol. 1, 
p. 145. 
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intermittent fever, pulmonary tuberculosis, disorders of men- 
struation, dental troubles, neuralgia, and migraine. Among 
the disciples of Bertrand who were prompt to turn to therapeutic 
account these psychological phenomena that were still so little 
understood, Liebeault was most convinced and the most 
enthusiastic. Demarquay and Teulon in an interesting little 
book (i860),* Trousseau, Mesnet (1866), Mich^a, Macario, and 
Baillif (1868), record numerous attempts in the same direction. 

Most of the other writers on this subject were less ambitious, 
and confined their attention to some specific problem in treat- 
ment. To ensure the success of hypnotism, and to turn it 
promptly to practical account, the main endeavour was to 
induce by this means anaesthesia for surgical operations. 
Rdcamier (1821), Cloquet (1829), Oudet (1837), Ribaud, Broca, 
Follin, Gudrineau, Vulpian, and in England Topham (1842), 
Elliotson (1843), and, in especial, Esdaile, performed surgical 
operations under anaesthesia induced by hypnotic sleep and 
by suggestion. Many of these were major operations, including 
even amputation at the hip-joint. But in 1846 came the 
discovery of anaesthesia by the inhalation of ether, and in 
1847 that of anaesthesia by the inhalation of chloroform. 
These methods being much easier and more trustworthy, an 
unfortunate result was that the use of hypnotism for surgical 
purposes fell into abeyance, and the whole study of induced 
sleep was neglected. A few books, like the little volume by 
Demarquay and Teulon (i860), were subsequent to this date, 
but by 1865 suggestion and hypnotism seemed as dead as 
animal magnetism. 

2. Rebirth of Hypnotism. The SALPETRikRE School 

For nearly twenty years, hypnotism was contemptuously 
abandoned to charlatans. A few healers still used it secretly ; 
and from time to time there were also public demonstrations 
with hypnotised subjects, the hypnosis being in many cases 
fictitious. Donato, a Belgian, Alberti, an Italian, Hansen, a 
Dane, and Montus, a Frenchman, travelled from town to 
town, demonstrating to amazed audiences the postures and 
jerky movements of persons under the infiuence of suggestion.* 


» Recherches sur I’hypnotisme ou sommeil nerveiix, etc 
* Cf " Revue de I'Hypnotisme," vol i, p 347 
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Men of science no longer dared to study hypnotism. Animal 
magnetism had an evU reputation, and hypnotism was classed 
in the same category. The study of the topic involved great 
difficulties, and it was easy to say that scientific investigation 
was rendered impossible by the perpetual risk of fraud. It 
was taken for granted that all the mistakes had been due to the 
bad faith of the subjects of hypnosis, had been due to simula- 
tion. An attempt was made to evade this difficulty by studying 
hypnotic sleep in the lower anim a l s. But the work of Kircher, 
Czermak, Heubel (1877), Preyer (1878), Beard (1881), and 
Danilewski (1889), was not very successful. In actual fact, 
the phenomena studied by these investigators were for the 
most part manifestations of fear rather than of real hypnosis,* 
and no advance could be made until the study of hypnotism 
in human beings was resumed. 

Charles Richet was one of the first to make headway 
against the prejudice which ascribed all hypnotic phenomena 
to fraud. In a series of studies pubhshed between 1875 and 

1883 in the " Journal d’Anatomie et de Physiologie,” and 
in Ribot’s “ Revue Philosophique,” » he showed again and 
again that the theory of incessant fraud was an extremely 
improbable one. After the judgment of the Academy in 1840, 
and after the report of Dubois of Amiens (supra, p. 40), it had 
been declared that the advocates of induced sleep had better 
make up their minds whether they were to be regarded as 
dupes or accomplices. Richet showed that a scientist could 
study these problems without being either the one or the other. 
Have we any right to accuse of trickery and dishonesty all the 
people who have been thrown into a state of artificial sleep ? 
“ Am I to suppose,” said Richet, " that, by an amazing run 
of ill luck, all my associates, my relatives, and my friends, kre 
in league to deceive me, and to make me commit gross errors ? ” 
The difficulty the critics had to face was that there were so 
many somnambulist subjects. It was a legitimate hypothesis 
that one or two persons, here and there, might like to play this 
little comedy ; but how could there be hundreds and thousands 
of them ? There was no motive ; no obvious advantage to 
be gained by such trickery. Besides, the simulation of induced 

> Cf Bramwell, Proceedings of the Society for Psychical Research, 1896, 
p. 214 

> The studies are summarised in Richet’s book L'bomme et I’lntelhgence, 

1884 
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sleep would often demand much knowledge as well as a good deal 
of heroism, for the subjects in whom somnambulism was 
induced were always found to exhibit the same phenomena, 
and they could not have known these in advance. — ^The last 
contention is the weakest, for Richet only described, as charac- 
teristic of the somnambulist state, famihar psychological 
phenomena, the most interestmg of which was the amnesia 
that followed the somnambulism. On the whole, the pheno- 
mena were ill defined, and could certainly have been reproduced 
by subjects who had had very httle instruction. 

Besides studying this problem of simulation, Richet under- 
took a valuable investigation into the psychology of induced 
somnambulism. He described all the phenomena of suggestion, 
emphasising the point that suggestions could be induced by 
attitudes, movements, and gestures. The kinaesthetic sensa- 
tions which played the part of suggestions might be fortuitous, 
and quite independent of the experimenter. In a person under 
the influence of hashish, a spasm in the neck might become 
the starting-point of a complicated dream.' Suggested dreams, 
said Richet, can develop through the association of ideas, and 
can bring about an entire change of personahty. (Here we 
are back at the transformation by suggestion spoken of by 
Perrier and by Dupotet.) Richet also emphasised the 
importance of a psychological notion whose value we recogmse 
to-day, namely, that the idea which is to be transformed into 
a suggestion must be isolated m the mind. 

Richet was a pioneer among those who have studied hyp- 
notism from a point of view which seems to me of quite 
exceptional interest , among those who have studied induced 
somnambuhsm without any preconceived ideas, and animated 
by the desire to effect a psychological analysis of all the phe- 
nomena of this state. Thus Richet must be regarded as the 
founder of a psychological school of hypnotism to which 
we shall return m the sequel. For a time, however, this trend 
was echpsed by the development of two other schools, which 
were really much less interesting although they made a good 
deal more noise in the world. 

The first of these two schools was the one led by Charcot 
at the Salpfitndre, A specialist in nervous diseases, Charcot 

* Ricket, '' Revue Philosophique," 1884, vol i, p. 471. 
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was well aware that, alike from the medical and from the 
philosophical point of view, there was much to be learned from 
the study of the phenomena of induced somnambulism, which 
had been clamouring for recognition for more than a century, 
but had agam and again been rejected without examination 
by the exponents of official science. When entering this dan- 
gerous field, he wished to guard against the risk of fraud, and 
to adopt a method of investigation which should be above 
criticism from the scientific point of view. He had recently 
achieved notable successes through the analysis of the symp- 
toms of persons suffering from diseases of the spinal cord, 
and it seemed to him that the best way would be to make use 
of the same methods in the study of hypnotic states. Beyond 
question he was aware that strange and important psycho- 
logical phenomena were factors in these states ; he was familiar 
with the working of suggestion, and did not hesitate to make 
use of it in case of need. But he was never weary of repeating 
that these psychological phenomena were of a very complicated 
kind ; that their study was a delicate matter ; and that aU the 
mistakes of the magnetisers had been due to faulty methods, 
and their unfortunate way of beginning the study of a problem 
at the most comphcated end For his part, he would be guided 
by Descartes’ rule, and would begin by the study of simple 
facts, of those in which scientific investigation is easiest . Before 
stud)dng psychological intricacies, the involved happenings in 
the mind of a person in an abnormal state, we must first of 
all ascertain the precise charactenstics of this abnormal state, 
and must learn how to recognise it by definite signs which cannot 
be counterfeited. For Charcot, a neurologist accustomed to 
the examination of patients suffering from locomotor ataxia 
or from lateral sclerosis, the definite s)miptoms which could 
not be counterfeited were changes in the condition of the 
muscles, variations in the reflexes, and modifications of sensa- 
tion. If the condition of the nervous system had undergone 
any real alteration, it ought to be possible to detect definite 
changes of the before-mentioned kind. Thus it was that 
Charcot, in his endeavour to work out a stnctly scientific 
method, devoted himself to a study of the movements and 
reflexes of the subjects brought to him by some of his pupils, 
and declared by these pupils to be in a condition of hypnosis. 

Among the collaborators of the early days, among those 



HISTORY OF SUGGESTION AND HYPNOTISM 167 

who joined with Charcot in the practice of " major hypnotism,” 
there are well-known names, such as those of Boumeville, 
Biissaud, Chambard, and Paul Richer. Others of the group 
are less well known, but two, at least, must be mentioned, 
for I think they played an important part. I refer to Ruault ; 
and to Londe, the director of the photographic laboratory. 

These pupils, famihar with their master’s wishes, brought 
Charcot various patients, and in especial three young women 
(Witt., Bar., and Gl.), who displayed abnormal muscular 
reactions during the h5rpnotic state. In this state there was 
manifest a certain amount of muscular and nervous hyper- 
excitability. When a group of muscles, or the nerves suppl5dng 
this group, were stimulated by a slight blow or by massage, 
vigorous muscular contractions would ensue, and would persist 
in the form of obstinate contractures until in some way, as by 
a stimulation of the opposing muscles, they could be checked. 
The contractures occurred in accordance with well-known 
anatomical laws. Stimulation of the median, the ulnar, or the 
musculospiral nerve would induce a contracture of the muscles 
supplied by the respective nerves, so that the hand assumed a 
characteristic position which the study of organic nervous 
lesions had already made famihar. Once initiated, the con- 
tracture spread in accordance with Pfluger's laws From the 
left thenar eminence, it would pass to the whole of the left hand, 
the left arm, and the left shoulder ; thence to the nght shoulder 
and down to the right hand ; finally, in certain instances, the 
left leg and then the right leg would become affected.* Some- 
times catalepsy ensued. If one of the subject’s limbs was 
raised by the experimenter, it would retain the position for 
an indefinite period without any sign of fatigue becoming 
apparent, and without the possibihty of detecting even by 
graphic methods the respiratory changes which a tiring attitude 
will rapidly induce in normal subjects. In some of the experi- 
ments, stimulation of the muscles would give rise to paralysis, 
whereas previously the same stimulation had brought about 
contracture. Finally, in a group of studies initiated by 
Ruault, there occurred contractures brought about by gentle 

' Charcot and Paul Richer, Contribution h I’^tude de rh5rpnotisme chez 
les hystdriques, du ph^oni 4 ne de ThyperexcitabiliW neuro-muscnlaire, 
‘‘ Archives de NeurologiP," i88x, u, p 32 , Charcot, Oeuvres, ix, p 305 , 
Chambard, " Enc^phale," vol. 1, p 241 ; Charcot and Bnssaud, Oeuvres, 

P- 383 ; Paul Richer, La grande hyst&ie, second edition, 1885, p. 537. 
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stimulation of the surface of the skin. These appeared to 
depend upon an exaggerated sensitiveness of the cutaneous 
reflexes, just as the contractures previously studied had 
appeared to be the outcome of an exaggerated sensitiveness 
of the deep reflexes. 

AU these phenomena could be successfully linked to 
Charcot’s earlier studies. They could be examined with 
the guidance of the same anatomical ideas. The same method 
and the same instruments could be used. The same little 
hammer could be employed for testing the reflexes. As of old, 
demonstrations could be made by the chief to an admiring 
circle of pupils. It was still possible to seek upon the bared 
limb of a subject the place where a blow with the hammer 
would most readily induce a well-marked contracture, and 
one plainly visible to all beholders. To Charcot, this was 
irresistible. He declared that the study of such phenomena 
could be conducted by a perfectly sound method ; that the 
method sufficed to exclude the possibility of fraud, which had 
invalidated the old experiments upon somnambulists ; and 
that it was in the light of the data acquired by this method that 
a critical review of all the recorded phenomena of animal 
magnetism must be undertaken. 

An exact classification of the phenomena was now begun. 
According as the various reactions were differently combined, 
three well-marked states could be distinguished, being known 
respectively as lethargy, catalepsy, and somnambulism. In 
" lethargy,” which was induced by closing the subject's eyes 
or in some other way, there were all the appearances of profound 
slumber. The subject could hear nothing, and was irresponsive 
to stimuli, except that the before-mentioned neuromuscular 
hjqierexcitability was present. If, now, his eyes were .suddenly 
opened by the experimenter, the subject passed into the state 
of '* catalepsy,” in which the limbs retained any position 
imposed on them by the experimenter, for the previous hyper- 
excitabihty had given place to a disposition towards paralysis. 
By various procedures, and in especial by friction of the vertex, 
the subject could now be thrown into the " somnambulist ” 
state. He could then hear and speak. Now he manifested a 
readiness to accept suggestion, and displayed various other 
psychological phenomena which were not, for the moment, 
to be studied. What especially interested Charcot and his 
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pupils was that in the somnambulist state there were manifest 
new forms of contracture, induced this time by the superficial 
stimulation of the skin. Taken as a whole, these three states 
comprised " major hypnotism,” which was entirely distinct 
from " minor h5^notism.” The latter was the condition in 
which psychological phenomena were observed. Its study was 
a more hazardous affair, and must be postponed for a time.* 

For the moment, these investigators were content to study 
all the varieties of the before-mentioned phenomena, and to 
examine the conditions under which they occurred. They 
discovered one very remarkable phenomenon, whose occurrence 
accentuated yet further the analogy between the study of major 
hypnotism and that of organic diseases of the nervous system. 
I refer to the existence of ” etats dimidies,” in which some 
particular phenomenon (such as a disposition to deep or super- 
ficial contractures, to catalepsy, etc.) existed on one side only 
of the body. When this happened, a notable experiment 
could be performed. By the application of a suitable stimulus, 
and especially by moving a large magnet towards the affected 
limbs, the characteristic symptoms could be displaced to the 
other side of the body. This was spoken of as “ transference,” 
and its study at the SalpStriere was extremely interestmg, for 
a link was thus established between the old theones of animal 
magnetism and another study, equally strange and equally 
fallen into disrepute, that of metallotherapy. The founders 
of metallotherapy, Burq and Dumontpallier, had already noted 
the phenomenon of transference, but had not been able to 
persuade others to admit its reality. Now treinsference re- 
appeared, and received the same official imprimatur as induced 
somnambulism. 

Finally, the important fact emerged that all these 
phenomena occurred in female patients suffering from a peculiar 
disturbance of the nervous system. In a word, all the patients 
in whom the phenomena were studied by Charcot and his 
associates were hysterical women. The investigators drew the 
inference that the phenomena, while certamly induced by 
special causes, could not be induced in subjects of any other 
kind. The S5miptoms were not present in all hysterics ; but 
all the hysterics in whom the s5miptoms of " major hypnotism ” 

< Charcot and Babinski, Oeuvres, ix. pp. 505-530 ; Paul Richer, £tudes 
chmques sur I'hyst^ro-cpilepsie, ou grande hyst^ne. 
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could be induced, were sufferers from grave forms of 
hysteria. 

Such were the leading ideas of a paper read by Charcot 
at the Academy of Sciences on February 13, 1882, describing 
the various nervous states induced by hypnotism in hysterical 
patients. It must not be forgotten that the Academy had 
already thrice condemned all researches into animal magnetism, 
and that it was a signal exploit to make this learned assembly 
listen to a lengthy description of kindred phenomena. Charcot 
was able to achieve this, not only thanks to his high standing 
in the scientific world, but also because of the method he had 
employed, for he was able to show that he had been constantly 
on his guard against simulation, and had taken the most 
elaborate steps to verify the anatomical types of the con- 
tractures. An additional point in his favour was the general 
trend of his paper, which presented the phenomena descnbed 
as nothing more than the symptoms of a special disease The 
members of the Academy in general, like Charcot himself, 
believed that this study was in a field remote from animal 
magnetism, and was the final condemnation of the latter. That 
is why the Academy showed a sympathetic interest in a study 
which was to put an end to the dispute which had raged so 
long round the topic of animal magnetism — a dispute concern- 
ing which a good many members of the Academy had uneasy 
consciences 

Charcot’s success had very important results. It seemed 
as if he had broken down a dam behind which a vast head of 
water had been accumulating No matter that the topic had 
to be considered under a new name. The study of animal 
magnetism was no longer prohibited, now that discussion of 
it had been revived at the Academy of Sciences. No longer 
need people hide what they had long been studying in secret. 
What a splendid subject for theses, and for magazine articles 1 
Since the observers of old days, discredited by having been 
called magnetisers, were dead and forgotten, what harm could 
there be in grubbing up their whilom observations, which 
could be published as new discoveries. Here was an inex- 
haustible mine i Everywhere, " hypnosis redivivus,” as Hack 
Tuke called it in 1881, gave rise to numberless books and 
articles. An enumeration of the authors of these would include 
the names of most of the neurologists of that day, both in France 
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and in other lands, for there were few who failed to be 
influenced at this epoch by the teaching which emanated from 
the SalpStriere. It will suffice to mention a few of the leading 
authorities. As early as 1880, when Charcot’s studies and 
lectures were beginning to become widely known, appeared the 
writings of Boumeville and Rdgnard, Berger, Cohn, Preyer, 
Chambard, Tamburini, and Seppili. In 1881, Paul Richer, 
in his excellent book La grande hystirie, described and pictured 
the various phases of hypnotism as enumerated by Charcot. 
From the beginning of 1882 we find that aU the reviews (not 
medical reviews only, but those devoted to philosophical and 
even literary topics), and the proceedings of all the learned 
societies, are full of articles on major hypnotism. Among the 
waters, I shall mention only Brown-Sequard, Tamburini, 
Seppili, Ladame, Vizioli, Pitres, Descourtis, Dumontpallier, 
and Leblois. Coming to 1883, we note contributions to the 
discussion from the pens of Paul Richer, Luys, Barth, Babinski, 
Brissaud, Legrand du Saulle, and Emile Yung (of Geneva). 
In 1884 there were writings by Pitres, B^rillon, Bottey, 
Mocquin, Gilles de la Tourette, Tageret, and Paul Magnin. 
To the following years belong the works of Br^maud, Azam, 
Morselli, Lombroso, Bianchi, Sommer, Dujour, Paul Janet, 
etc. Special reviews were founded, such as Berillon’s “ Revue 
de I’Hypnotisme,” the " Revue des Sciences Hypnotiques,” 
and the “ Zeitschnft fur Hypnotismus.” 

These numerous observers were not concerned merely to 
describe the physiological phenomena of hypnotism and to 
study the strange manifestations of the hypnotic state. Many 
of them were now beginning to apply hypnotic methods to 
the practical treatment of disease, and a number of observers 
recorded that major hypnotism was therapeutically useful, 
especially in the treatment of neuroses. To Charcot, these 
practical applications seemed premature. He would have 
preferred that the phenomena and the methods should have 
been more exhaustively studied before being turned to thera- 
peutic account. In this respect he showed a certain simplicity 
of mind, for patients want to be cured, and doctors are not 
willing to wait indefinitely at the stage of observation. Besides, 
difficulties were about to thicken, and Charcot was not to be 
allowed to finish his work in the leisurely and logical fashion 
of which he had dreamed. 
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3. The Nancy School. 

In 1884 appeared the manifesto of a rival school. This 
was a slim volume of no pages, simply and brightly written, 
extremely readable. The author, Hyppolyte Bemheim, 
a professor at Nancy University, pubhshed a summary account 
of the researches in which he had been engaged for several 
years. He had worked quite independently of Paris, and gave 
his readers to understand that his outlook was very different 
from that of the Parisian school. He begins his book by 
sa3dng : " I owe my knowledge of the method I use to M. 
Liebeault, a Nancy medical practitioner.” We already 
know of Li4beault’s book, and how it originated out of the 
teachings of Noizet, Bertrand, and Faria. We are concerned, 
then, with a revival of the " anunist ” conception, of the theory 
that the phenomena of magnetism are explicable psychologi- 
cally, and above all by the power of ideas. 

Bemheim, in fact, approaches the question from an outlook 
that differs utterly from Charcot’s. He does not waste time 
considering the problem of fraud, or the need for taking pre- 
cautions against it. There is but one cautious allusion to 
this matter : "No doubt we may occasionally have to do with 
persons who are deliberate humbugs, or who simulate through 
complaisance. , . . Here, as always, experience will soon teach 
the observer how to discriminate, and to ascertain whether 
the influence is a real one.” * I agree with Bemheim. We 
cannot persist indefinitely at the stage of investigation, on 
the ground that we believe that the pathological or physio- 
logical phenomena we are studying may sometimes be imitated 
by practical jokers. We have to take risks, for the problem 
of fraud is not one of general interest, but concerns us only in 
particular cases. In earlier days, however, a different view 
prevailed, and public opinion inhibited research in these 
fields because fraud was possible. Not until the publication 
of Charles Richet’s studies and the official endorsement of 
Cheircot’s teaching, was it possible to overcome these prejudices ; 
and Bemheim’s book would have been ignored had not Richet 
and Charcot already flung themselves into the breach. The 
fact should not be forgotten. Bemheim himself does not 


• La suggestion, p 43. 
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wholly ignore it, for he makes his acknowledgments when 
referring to the works of these two authorities (p. 8i). 

Being unconcerned with the problem of fraud, Bemheim 
does not trouble himself to describe in detail the character- 
istics of the condition into which his subjects pass; he is 
content to record the methods employed to induce the state, 
and the results achieved. Having reassured the patient 
by explaining that there is no question of producing anything 
more than a simple sleep which may occur in any one under 
the same conditions, Bernheim comes to the point as follows : 
" r say to the patient : ' Look at me fixedly, and think only 
about going to sleep. You will feel your eyelids grow heavy, 
and your eyes will become tired. Your eyelids are flickering, 
your eyes are watering, your vision is becoming confused. 
Your lids have closed, you cannot open your eyes. You 
no longer feel anything ; your hands are motionless ; you 
see nothing more ; you are going to sleep.’ I add in a 
somewhat commanding tone : ‘ Sleep. ’ In many cases, this 
word turns the scale ; the patient’s eyes close ; he goes to 
sleep” (p. 5). 

When the subject has gone to sleep, or seems to be asleep, 
the operator goes on talking to him, and by word or sign 
conveys the idea of certain actions or the idea of certain sights. 
In the one case, the subject then performs the action that is 
spoken of , in the other case, he behaves as if he were really 
witnessing the sight which has just been described. In this 
way a suggested catalepsy can be induced ; the subject’s limbs 
then remain fixed in any position that is imposed on them, 
but this only happens when the subject understands that it is 
to happen : in like manner we can induce the performance of 
various movements, gestures, dances, etc., or can induce all 
kinds of hallucinations: these are "positive suggestions.” 
Conversely, if we introduce into the subject’s mind the idea 
that he cannot act, that he does not feel or does not see, then a 
real paralysis will ensue, or the subject will behave as if he 
could not see a certain thing or could not hear a certain person 
speak : these are " negative suggestions,” or, to use Bemheim’s 
own term, " negative hallucmations.” Such effects can be 
induced during the period of sleep, or they may be postponed 
until a stated moment ; " I suggest to Cl, while he is asleep 
that, when he wakes up, he will see M. S. (a colleague who is 
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in the room) with bis face shaved on one side only, and vdth 
a huge Sliver nose. When the subject awakens, and he catches 
sight of my colleague, he bursts out laughing, and says : ‘ I 
suppose you’ve done it for a wager, shaving your face like that 
on one side ! And what an extraordinary nose ! I suppose 
you’ve paid a visit to the Invahdes ? ’ Another time, in a 
hospital ward, I suggest to him that when he awakens he will 
see in every bed a large dog mstead of the patient who is really 
there. When he wakes up he is amazed to find himself in 
a dog hospital " (p. 24). These are “ posthypnotic sugges- 
tions,” and they can be varied indefinitely. Hypnotism, says 
Bemheim, is nothing more than a multiform combination of 
suggestions of different categories. 

These suggestive phenomena are (says Bemheim) easy 
to understand ; they are only an exaggeration of phenomena 
of frequent occurrence in us all. A great many actions are 
performed by us directly the idea of performing them enters 
the mind ; the movements of facial expression, for instance ; 
beating tune to music ; keepmg step , imitative coughing or 
yawning ; and the hke. All these actions result from a natural 
inclination towards obedience, imitation, and belief ; they are 
adequately explained when we recall the existence of " natural 
credivity.” 

In some persons, and under certain conditions, these natural 
faculties undergo a marked development. There is then " a 
pecuhar aptitude for the transformation of any idea that is 
received, for the transition to action . . . and this transition 
occurs so rapidly that there is no time for the intervention of 
intellectual control ” (p. 85). Suggestion turns these tendencies 
to account ; “it consists of the influence exercised by an idea 
that has been suggested, and has been accepted by the brain ” 
(P- 73). 

Sometimes, continues Bemheim, we shall do well to bring 
about a temporary enhancement of this natural suggestibility. 
By suggestion itself we can mduce psychological states, such 
as somnolence or sleep, in which there is increased suggestibihty. 
’[The hypnotic state is nothing more than such a sleep brought 
'isibout by suggestion. We must not imagine that this condition 
can only be induced in exceptional individuals, that neuropaths 
are alone susceptible. No doubt impressionabihty varies 
from person to person. Some are predisposed to passive 
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obedience by education or occupation ; but “ experience 
shows that the great majonty of persons can be readily inchned 
towards it ” (p. 6). Merely by instilhng the idea of deep, we 
actually cause various grades of sleep attended by suggesti- 
bility of differing degrees of intensity. These range from 
slight somnolence, in which the subject believes himself to be 
wide awake but is nevertheless unable to open the eyes at 
will, up to profound somnambulism in which the most comph- 
cated suggestions are instantly and accurately carried into 
effect without the subject’s having (after waking) any memory 
of what has happened. Such are the exceedingly simple 
phenomena which Bernheim sets forth in his little book ; 
pointing out, in conclusion, that a knowledge of them is likely 
to lead to important practical results. 

In subsequent years these studies were continued and 
further developed by Bernheim and his fellow-workers, among 
whom the most noteworthy were Beaums, professor of physio- 
logy at Nancy, and Liegeois, professor of jurisprudence in the 
same university. The researches undertaken during this period 
may be studied in the following pubhcations : Beaums’ book, 
Du somnambuhsme provoqui (1886) ; various articles by Li 6 - 
geois, and in espeaal a memonal addressed to the Academy 
of Moral Sciences in 1884, entitled De la suggestion hypnotique 
dans ses rapports avec le droit civil et le droit criminel ; above 
all, the second edition of Bemheim’s book, which appeared in 
the year 1886. 

These writings contain some interesting psychological 
studies — I may mention, in especial, Beaums' examination 
of the memory of the carrying out of suggestions — but psy- 
chology is not the main concern of these authors. Their aim 
being to make a practical use of the power of suggestion, their 
chief endeavour is to demonstrate that power, and to ascertain 
Its utmost limits. Especially they want to learn whether 
suggestion is capable of determining abnormal physiological 
phenomena which cannot be induced by the unaided action of 
the will; this would facihtate qmte a number of practical 
apphcations, and would be a great safeguard against fraud. 
That is why Bernheim and his collaborators were so prompt 
in devoting their attention to experiments in the production 
of blisters by suggestion. As early as 1848, Charpignon declared 
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that the skin could be reddened by imaginary bhsters. In 
i860, de Mirville asserted that phrases could thus be written 
in blood-red letters on the subject's arm — a contention con- 
cerning which a measure of scepticism may be pennitted. 
Charcot, before Bemheim, had described the appearance of 
pemphigoid vesicles on a hysterical woman's arms after 
the suggestion of an imaginary bum. Bemheim, working 
in conjunction with Focachon, under fairly ngorous conditions, 
was able in a number of instances to obtain well-marked blisters 
by suggestion (pp, 77 and 83). Various other investigators 
worked along the same lines. During the years 1883 to 1885, 
Dumontpallier presented to the Academy of Medicine a senes 
of observations upon the vasomotor action of suggestion. He 
reported that when a bland dressing, descnbed as a blister, 
was apphed to the leg, a nse in surface temperature amounting 
to 3° or 4° could subsequently be detected. Many others 
studied like phenomena, and in this connexion I may menion, 
the names of Pitres, Mabille, Ramadier, Bourm, Burot, Fontan, 
and Segard. Good suramanes of these investigations will be 
found in the writings of Berillon * and Myers.* I do not think 
that they justify definite conclusions, but they contain a larger 
measure of tmth than most people imagine. 

The problem of criminal suggestion is an important sub- 
department of the general field of suggestion. Is mere sugges- 
tion competent to make any one perform cnminal actions 
which are out of keeping with his character and opposed to his 
interests ^ The members of the Academic commission which 
reported on animal magnetism in 1787 (supra, p 32) had 
already mooted this question. One of them asked Deslon 
whether magnetised subjects could be incited to crime ; the 
answer was in the affirmative. The question was subsequently 
discussed by Joseph Pierre Durand, by Bellanger (1854), 
by Bnerre de Boismont (1855), Macano (1857), and Char- 
pignon (1858). In i860, the last-named published a work 
entitled Les rapports du magnitismo avec la jurisprudence 
et la midictne ligale. In 1883, Bemheim returned to the ques- 
tion, and recorded the experiments which had led him to form 
an opinion : " Wishing to ascertain how far the power of 
suggestion could go, I one day staged a little drama for this 

• Bdnllon, " Revue de I’Hjrpnotisme," December 1887, p 183. 

* Proceedings of the Society for Psychical Research, vol vii (1891—2), 
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subject. I showed him an imaginary person standing in front 
of the door, and said this person had insulted him ; I then gave 
him a paper-knife, telling him it was a dagger, and ordenng 
him to stab the offender. He leapt forward and stabbed 
fiercely at the door, and then stood rigid, wild-eyed, and 
trembling violently ” (p. 34). At a later stage, this subject, 
one of the spectators having been transformed by suggestion 
into a magistrate, accused himself of the crime, but made no 
mention of the fact that its commission had been suggested 
to him. In the same connexion, Bemheim reproduces a note 
made by Prosper Despme m 1865, concerning a tramp who had 
taken advantage of a girl after throwing her into a strange 
condition which was supposed to have been a hypnotic trance. 
These possibilities of suggestion were, said Bemheim, most 
important and extremely dangerous. 

Liegeois’ memonal on the same question is even more 
complete. In a lengt hy series of experiments, all perfectly 
successful, he suggested to hypnotised subjects a number of 
splendid crimes, which were savagely performed with wooden 
daggers and cardboard pistols. They could be made to perjure 
themselves, bearing false witness before some one promoted to 
the magistracy for the occasion. They could be made to sign 
cheques of fabulous value payable to Liegeois, and to give 
incredibly vast donations to this, that and the other. 
Obviously, all this showed the possibility of serious danger to 
the pubhc. " To summarise this teaching,” wrote Binet and 
Fere, " it was held that it would be possible to take any one 
haphazard, put him to sleep in a few seconds, in any odd 
corner, and send him to commit any imagmable crime.” * 
Many authors whose names are mentioned by Liegeois, in an 
article in the " Revue Philosophique ” (1892, vol i, p. 256), 
shared his view that these experiments were of great importance, 
and that the possibility of criminal suggestions was a grave 
menace to the public. “ There are more than 10,000 persons 
in Paris to whom any sort of crime could be suggested by a 
word.” Legislative reforms must instantly be undertaken 
to defend society against these dangers. Before being tried, 
every accused person ought to be hypnotised in order to 
ascertain whether the crime had been performed under the 
influence of suggestion. 

• Le magn^tisme animal, 1887, p. 273. 
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This interest in the problem of criminal suggestions was 
displayed by a good many of the writers who grouped them- 
selves round Bemheim, but even more characteristic of this 
group was the desire to turn the influence of suggestion to 
immediate practical account for therapeutic purposes. The 
main reason why the second edition of Bernheim’s book was so 
much larger than the first was, that it contained a great many 
reports of cures. Bemheim reminds us that in 1872 and 1873 
Charcot had drawn attention to the miracles of St. Louis, and 
to the cure of cases of paralysis thanks to pilgrimages to 
the tomb of St. Denis after the mortal remains of Louis IX had 
been buried at that shnne. He quotes and discusses carefully 
chosen instances from among the recorded miracles at Lourdes, 
cures of paralysis, of imagmary hip-joint disease (p. 215), of 
amaurosis, of paraplegia (p. 217) ; and he expounds in this 
connexion the principles of suggestive therapeutics. "It is 
a physiological law that sleep [hypnosis] induces m the brain a 
psychical state in which the imagination accepts and recognises 
as real the impressions which are received by it. The role of 
h3q)notic psychotherapeutics is, by hypnotism, to lead to the 
appearance of this peculiar psychical state, and to turn to 
account, in order to cure or to relieve, this artificially enhanced 
suggestibility ” (p. 218). " Suggestion attacks the disease in 

one of its elements. The suppression of this morbid element 
has a happy influence upon the whole pathological apparatus, 
all of whose elements are reciprocally subordmated one to 
another ” (p. 410). “ Functional restoration leads to organic 
restoration ” (p. 410). Furthermore, there are no dangers 
attendant upon the use of this valuable remedy ; or, if any 
troubles should arise owing to its emplo3ment, these can readily 
be cured by the use of suggestion, which is facilitated by the 
hypnotic state. 

Bernheim goes on to record a number of his successes. He 
speaks of instant or speedy cures m hystencal disorders ana- 
logous to those treated in the same way by the practitioners of 
Charcot’s school ; restoration of cutaneous sensibihty and of 
the visual functions by the use of a pretended magnet (pp. 
285, 291, and 299) ; restoration of the power of walking in 
hystencal hemiplegia (pp. 293 and 305) ; cure of hysteroid 
crises by somnambulism (p. 302) ; cure of hysterical aphoma 
(pp. 212, 309, and 358). He passes on to relate the cure of 
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various other neuropathic symptoms which, for reasons that are 
not given, he does not wish to term hysterical : gastric troubles 
(P* 317) '> loss of appetite, depression of spirits (p. 327) ; pains 
of various kinds (pp. 319, 320, and 325) ; tremors and choreic 
movements (pp. 332, 335, and 346) ; writer’s cramp (p. 349) ; 
fixed ideas, sleepwalking (pp. 328 and 357). The pains and 
other troubles attendant on rheumatism are reheved in hke 
manner. Finally, suggestion can do a great deal of good, 
even if it cannot cure in serious disorders dependent upon 
unmistakable organic lesions of the central nervous system ; 
for mstance, in insular sclerosis (p. 235), locomotor ataxia 
(p. 275), and cerebral haemorrhage (pp. 267 and 272). “ In a 
great many such cases, the functional disorder persists after 
the subsidence of the cause or the organic lesion which has 
given rise to them. . . . Certam pains are perpetuated after 
the lesion that first induced them has ceased to exist. . . . 
Thanks to this dynamogemc stimulation, the mfluence eman- 
ating from the brain is able to make its way once more to the 
motor nerve cells, and the reestablishment of conductivity 
leads to a restoration of function. . . . The possibility of 
impressing upon the joint the movements essential to its 
integnty, leads to a renewal of the suppleness of the fibro- 
serous tissues, gives rise to a fresh lubrication of the ]omt 
surfaces with synovial secretion, activates the capillary circu- 
lation, and by these means relieves or cures the joint trouble " 
(p. 410). To sum up : " Muscular pains, the ‘ painful pomts ’ 
of consumptive patients, hysterical anaesthesia, the lightning 
pains of ataxies (sometimes), certain dynamic contractures 
resulting from orgamc affections of the nerve centres, certain 
movements which persist after an attack of chorea, nocturnal 
incontinence in children — ^will often disappear as if by magic 
thanks to a single suggestion or to quite a small number of 
suggestions” (p. 226). 

This therapeutic method was received with enthusiasm and 
widely practised. The doctors of all lands began to publish 
reports of similar cases. I may mention, among these, the 
interesting work by Delboeuf, De I’ongtne des effets curatifs de 
Vhypnotisme, which appeared in the year 1887. As the starting- 
point of his argument Delboeuf refers to a burn due to sugges- 
tion, in which “ the idea of the suffenng has given rise to the 
disease ” ; and he asks whether the absence of pain would 
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not prevent the development of the disease. In a remarkable 
series of experiments made upon persons who were good enough 
to submit to them, he cauterised both arms. One of the bums 
was rendered insensitive by suggestion, the other being left 
painful. He believed himself able to detect that the healing 
of the bum was far more rapid in the arm that had been ren- 
dered insensitive. “ Pain is the chief cause of disease ” (p. 22) ; 
and it is upon pain that hypnotic suggestion has an especially 
powerful influence. 

I may also refer to the investigations of Auguste Voisin 
concerning the use of suggestive therapeutics in mental 
disorders ' His first observations related to four cases of 
hysterical delirium and to two cases of melancholic delirium with 
refusal of food. He contended that the insane could be 
hypnotised even when suffering from delirium, and that their 
state could be completely modified by suggestions. 

Interesting though these studies are, they do not suffice 
to give this group of workers a definite unity or a well-marked 
originality. What characterised and integrated the members of 
the Nancy School was, as so often happens, the need for forming 
a united front against a common enemy. Before all, the Nancy 
School was composed of those who were adversaries of the 
school of Charcot. 

4. Struggle between the two Schools. 

In the first edition of his book, Bemheim wrote with studious 
moderation. He quoted Charcot’s experiments approvingly, 
and described them as “ memorable.” His only criticism took 
the form of a statement, that, as far as he himself was concerned, 
when he was careful not to lead the subject to expect that 
contractions of the muscles would follow the application of 
pressure to the nerve supplying them — the musculospiral, 
the ulnar, or the facial nerve, as the case might be, — no such 
contractions ensued (p. 14). He pointed out that suggestion 
might cause phenomena resembling those attributed to the 
magnet ; but he did not deny the activity of the magnet, and, 
indeed, was led by his own observations to regard that activity 
as important (p. 50). Finally, while insisting that all the 
phenomena of hypnotism and suggestion could be induced in 

< ** Annales M^dico-Psychologiques," 1884, vol. 11, pp. i jo and 283 , 
1886, p 238 
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normal persons, he was more disposed to speak of experiments 
made upon hysterics, and his most characteristic facts were 
derived from the study of such patients (pp. 4, 21, 25, 27, 40, 
and 48). At this date, then, there was no strong divergence 
between the outlooks of Charcot and Bernheim. 

A few years later, Bernheim had become more aggressive. 
In the interim, Charcot’s pupils, pushing their master’s method 
to an extreme, had begun to publish more and more extra- 
ordinary observations. They descnbed medicines that acted at 
a distance ; they cured patients by making these sit back-to- 
back with hysterics, and by then transferring the maladies 
to the hysterics through the influence of a magnet ; and so 
on. On the other hand, they attacked Bernheim’s writings as 
unscientific, on the ground that Bernheim did not recognise 
Charcot’s three states of major hypnotism. Liegeois’ memorial 
to the Academy of the Moral Sciences concerning criminal 
suggestions had been criticised by Paul Janet, and criticised 
in a manner which left a good deal to be desired. Janet did 
not deal with essentials, but censured Liegeois for lack of pre- 
cision, for having failed to watch for and describe in his subjects 
the positive signs of hypnosis standardised by the investigators 
of the Salpfitncre School. There was obviously good warrant 
for Bernheim ’s intervention. 

In an article on the role of fear (1886), and, even more 
emphatically, in the second edition of his book on suggestion 
(1886), Bernheim made a definite attack on Charcot’s teachmg : 
“ If, in our researches, we failed to take as our starting-point the 
three phases of hysterical hypnotism described by Charcot, this 
was because we were unable, by our own observations, to con- 
firm their existence. We could not detect either neuromuscular 
hyperexcitability or exaggeration of the reflexes. ... In all 
the states, the subject imderstands the operator perfectly well, 
and can be awakened by a word ” (p. 93). “ We were unable 
to ascertain that the action of opening or closing the subject’s 
eyes, or friction of the vertex, modified the phenomena in any 
way ; or that in subjects who were not disposed to manifest 
certain phenomena under the sole influence of suggestion, such 
phenomena could be induced by any of the physical stimuli 
just mentioned ” (p. 94). " Conversely, all the phenomena 

can be readily obtained when they are described in the subject’s 
presence, and when the idea of them is allowed to permeate his 
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min d. Not only can all the classical effects of the magnet 
be induced in this way, but the same thing applies to all the 
varieties of transference. I say ; ‘ I am going to move the 
magnet, and when I do so there will be a transference from the 
arm to the leg.’ A minute later, the arm falls and the leg rises. 
Without saying any more to the subject, I next move the 
magnet back to the leg ; thereupon there is a fresh transference 
from the leg to the arm. If, without disclosing the fact to the 
subject, I substitute for the magnet a knife, a pencil, a bottle, 
a piece of paper, or nothing at all — still the phenomena are 
witnessed ” (p. 98). 

What inference should be drawn ? Sometimes Bemheim 
hesitates : " I do not try to explain by suggestion the facts 
recorded by other investigators ; aU I say is that I have not 
myself been able to produce the phenomena without sug- 
gestion” (p. 195). “ If I am mistaken, if these phenomena 

can occur as primary manifestations, in the entire absence of 
suggestion, then it must be admitted that major hypnotism 
is exceedingly rare. Binet and F6re tell us that during a 
decade there have been only a dozen such cases at the 
Salp6tri^re. A dozen such cases among thousands upon thou- 
sands in which the phenomena have not been noted — does 
this afford sufficient foundation for the theory of hypnosis ? ” 
(p 95). Usually, however, his criticism is more direct He 
says that the Salp^tridre investigators were wrong in beheving 
themselves to have eliminated suggestion by deahng with 
subjects in the state termed ” lethargy,” for in that state 
the subject could hear perfectly well, though Charcot and his 
associates thought otherwise " Why should I conceal the 
impression produced in my ramd by the examination of a young 
woman who had been in the Salpfitriere, and in whom all the 
three states could be observed ? It seemed to me that she had 
been subjected to a specialised training; that, thanks to 
unconscious suggestion, she was imitating the phenomena 
exhibited in her presence by other somnambulists of the same 
school ; that she had been drilled to reproduce, imitatively, 
certain reflex phenomena in a typical order ; that she was not 
a natural hypnotic, but was suffering from a suggestive hysterical 
neurosis" (p. 95). By degrees, Bernheim became more 
downnght in his assertions In an article remarkable for 
clarity of style, published in the " Temps ” on January ig. 
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1891, he concluded as follows : “ The Nancy investigators draw 
the inference that all the ph^omena witnessed at the Salpfi- 
tri^re — ^the three phases, the neuromuscular hyperexcitability 
characteristic of the period of lethargy, the special form of 
contracture that is induced during what is styled somnam> 
bulism, transference under the influence of magnets — are 
non-existent when the expenments are made under conditions 
wherein suggestion can play no part. In other words, the 
subjects only manifest these phenomena when they know 
that such manifestations are expected of them ; when they have 
witnessed similar manifestations in others, or have heard talk 
of them ; in a word, when the idea of the phenomena has 
been introduced into their minds by suggestion. The hypnotism 
of the Salpfitriere is an artificial product, the outcome of 
training.” 

On another point Bemheim has become ever more insistent 
with the passing of the years. While he recognises that a 
predisposition to hypnotic states is well marked among 
hysterics, and that a mere trifle wiU suffice to induce somnam- 
bulism in such persons (p. 197), Bernheim reiterates that 
hypnosis is not a mere variety of hysteria, and is not a morbid 
state grafted upon the neuropathic temperament ; it is a physio- 
logical condition, with as good a title to that neime as normal 
sleep ; it is, perhaps, a denvative of normal sleep, and it 
can be produced in the great majonty of normal persons (p. 
202). Statistics are unanswerable here. Of 1,000 persons 
whom Liebeault attempted to hypnotise in the year 1880, 
only 27 proved refractory. Every one of the others was more 
or less influenced. Substantially, this means that during that 
year Liebeault hypnotised all comers. Compare this with 
the results obtained at the SalpStni're. There, in a decade, 
Charcot came across only a dozen cases of hypnotism. These 
numerical differences underline the contrast between the two 
schools. There were aU the grounds for a formidable conflict. 

Battle had been joined. Though their position had become 
imtenable, Charcot’s lieutenants continued to fight valiantly 
as long as their chief was stiU alive. The Salpfitriere was 
stoutly defended, and vigorous counter-attacks were delivered 
by Cullerre, Binet and Fer^, GiUes de la Tourette, and Blocq 
(1889). One of the most interesting of such counter-attacks 
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was an article by Babinski, which appeared in the " Gazette 
Hebdomadaire," in July 1891. The author showed how vague 
were the the psychological notions of the Nancy School, and 
how the Nancy investigators discerned suggestion ever3nvhere 
without ever having been able to say precisely what suggestion 
was. Babinski likewise showed that Bemheim and his followers 
did not take enough account of hysteria, which in many of 
their cases played a larger part than they imagined. 

In these skirmishes, the defenders of the Salpfitriere achieved 
a few partial successes. One of the most interesting was secured 
in the discussion concerning criminal suggestions. GiUes de 
la Tourette, in his book L'hypnotisme et les dtats analogues au 
point de vue medico-ligal (1887), was the first, I believe, to make 
k very remarkable observation (p. 203). A number of persons 
jof importance, magistrates and professors, had assembled in 
the mam hall of the Salp^triere museum to witness a great 
stance of criminal suggestions. Witt , the principal subject, 
thrown into the somnambulist state, had under the influence 
of suggestion displayed the most sanguinary instincts. At a 
word or a sign, she had stabbed, shot, and poisoned ; the room 
was littered with corpses, and Li6geois would have been in 
high glee. The notables had withdrawn, greatly impressed, 
> leaving only a few students with the subject, who was still in 
the somnambulist state. The students, having a fancy to 
bring the stance to a close by a less blood-curdling experiment, 
made a very simple suggestion to Witt. They told her that 
she was now quite alone in the hall. She was to strip and 
take a bath. Witt., who had murdered all the magistrates 
without turning a hair, was seized with shame at the thought 
of undressing. Rather than accede to the suggestion, shq had 
a violent fit of hysterics. The incident reminds us of a remark 
that had been made some years earlier by Maudsley. It is 
interesting to note, he said, that the hypnotised subject “ will 
not commonly do an indecent or a criminal act ; the command 
to do it is too great a shock to the sensibilities of his brain, and 
accordingly arouses its suspended functions.” * 

Enlarging on this significant incident, Gilles de la Tourette 
makes a few reflections upon the ease with which purely fic- 
titious crimes can be suggested, whereas it is difficult to make 
the subject carry out a suggestion of a much less serious char- 

• The Pathology of Mind, 1879, pi 53. 
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acter when the suggested actions are real. These and similar 
arguments had an etiect. Motet, G. Gamier, BrouardeUe, and 
Maudsley were influenced by them, and were henceforward 
inclined to attach comparatively little importance to the theory 
that criminal suggestion might be a danger to society. Even 
Delboeuf, though he had been one of the first and most ardent 
defenders of the Nancy School, came to recognise that upon this 
point the teachings of the Nancy investigators had been much 
exaggerated, if not utterly fallacious. * Bramwell wrote 
bluntly • “ While Bemheim considers the Salpfetriere subjects 
so abnormally acute that they can catch the slightest indications 
of the thoughts of the operator, ... he, on the other hand, 
supposes the Nancy subjects to be so abnormally devoid of 
intelligence as to be unable to understand when a palpable 
farce is played before them " » Here were some successes for 
the Salpfitriere counter-offensive. 

But everywhere else on the battlefield the SalpStri^re 
School sustained a defeat. Pitres reported that in Bordeaux 
he had been unable to find a single subject exhibiting the 
symptoms of classical hypnosis 3 Regnard acknowledged 
that in certain cases the subjects in the state of lethargy could 
hear what was being said by the onlookers.4 In 1886 I myself 
published an article in which I showed that many other hyp- 
notic states could be observed in a hysteric besides the three 
states described by Charcot 5 I shall return to this topic 
presently. For the nonce it is enough to say that my essay 
conveyed the idea that subjects could be drilled to exhibit all 
kinds of combinations of the symptoms studied at the Sal- 
p6tri6re, and that there was therefore good reason to suppose 
these symptoms to be artificial Pitres also recognised the 
possibility of such intermediate states ^ Many, even among 
the partisans of Charcot, were prepared to agree with Tam- 
burini and Soury ,7 that the three states included phenomena 

» Delboeuf, " Revue Philosophique," 1887, vol 1, p 133 , ibid , 1889, 
vol i. p 510 

» What IS Hypnotism ’ Proceedings of the Society for Psychical Research, 
l89&-i8g7, p 236 

3 Legons chniques sur I'hyst^ne, 1891, vol 11, p 130 

< Rdgnard, op cit , p 234 

5 Pierre Janet, Les etats intermediaires de I’hypnotismc, " Revue Scienti- 
fique,” 1S86 

‘ Op cit , vol 11, p 132 

3 " Revue de I'Hypnotisme," November 1891 , Soci^t^ d'Hypnologie, 
1892. • 
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belonging to hysteria rather than to hypnotism. Most other 
observers unhesitatingly accepted Bernheim’s view, declaring 
that the phenomena observed at the Salpfitri^re had been wholly 
due to injudicious suggestion and to the involuntary drilling 
of the patients.* Even Charcot's pupils recognised this by 
implication, for they no longer tried to defend the old positions, 
and withdrew from the field ; but they have never frankly 
acknowledged their defeat, and I think that the day for such 
an acknowledgment is overdue. It is possible that a few 
hypnotised hysterics may manifest natural modifications of 
sensibility, abnormal motor reactions giving rise to cataleptic 
states, and a remarkable inchnation to develop contractures 
under the influence of trifling stimuli ; but the regular arrange- 
ment of these modifications in successive phases, as demon- 
strated in the dozen Salp6triere patients, was unquestionably 
due to an injudicious drilling. As Bernheim first ventured to 
declare m 1884, Charcot’s hypnotism in three phases was never 
an5rthmg more than a cultivated hypnotism. In this dispute 
between Bernheim and Charcot the former won the battle. 

As far as pure science is concerned, this conclusion suffices, 
and “ major hypnotism " has lost all semblance of interest. 
But from the historical outlook there is still a question to be 
considered, seeing that the foregoing conclusion does not explain 
why those who directed the Salpfitriere dime should have 
compromised themselves in so strange an adventure. Let us 
admit that the three states were the outcome of suggestion 
and drill. Does it follow that Charcot, one fine day, deliber- 
ately made up his mind to invent the three states, and set 
himself to lealise his mental picture of them by drilling W^tt., 
Bar., and Glaiz. ? The contention would be absurd ' What 
then, actually happened ? A first factor m the explanation 
can be found in the peculiar method of work which, unfortu- 
nately, is stiU m vogue at many of the Parisian medical clinics. 
The visiting physician rarely sees the patient in private. 
As a rule there is a public sitting. The chief has a circle of 
auditors, and the patient is presented by a house physician 
or by senior students who have carefully studied the case 
and have prepared the ground. Such a method may perhaps 
be tolerated where we have to do with a broken leg, but they 

» Cf. Stanley Hall, 1890 ; Crocq, 1893 
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are preposterous when we are concerned with psychological 
troubles. It is a remarkable fact that Charcot, whom the 
public believes to have been an arch-hypnotist, never hypno- 
tised any one. The subjects brought to hun for examination 
had been hypnotised time and again by others, and had been 
drilled to undergo a change of state at a sign from the professor. 
Charcot merely gave this sign. The subject, when apparently 
obeying Charcot, was in reality still under the tutelage of 
another person, under the direction of the true and only 
hypnotist. The first hypnotised subjects presented to Charcot 
had already been studied, and, therefore, mentally modified, 
by various medical practitioners whose names have previously 
been mentioned. Charcot had never studied psychiatry, 
but had been an anatomist and neurologist, and was bhnd to 
aU the dangers of such a method. He had no notion of the 
proper way of studying anyone’s mental condition. In his 
simplicity, it seemed to him that the best way would be to 
begin by examining sensation and reflex action, while leaving 
to a later stage the examination of the mind. But it is really 
impossible to study the sensations of a neuropath, his disposi- 
tions, even his most elementary actions, unless we know his 
mind, his sentiments, his ideas, his education, his relationships 
with other persons. Charcot's pnmaiy error in method played 
a considerable part in generating and perpetuating all the 
subsequent confusions. 

But we have merely thrust the problem back a stage, 
and if we leave it there we shall be attributing to Charcot and 
his fellow-workers an absurdity which we have no wish to 
impute. Can we suppose that Charcot’s collaborators, who 
have since then done much excellent scientific work, deliber- 
ately invented the three states, and drilled the subjects to 
exhibit them — thus not only deceiving Charcot but compro- 
mising themselves ? The theory cannot be sustamed for an 
instant ; and we still have to enquire. What was the ongm 
of the three states ? 

If the reader will permit a personal reminiscence, I shall 
be able, I fancy, to throw some light on the problem. At this 
date, from 1883 to i88g, I was teacher of philosophy in the 
State secondary school at Havre. I was studying all the 
phenomena of pathological psychology, and in especial those 
of hypnotism, sometimes at the hospital, where M. Powilewicz 
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was good enough to give me the run of his clinic, and some- 
times in connexion with the private practice of M. Gibert. 
Not having received any instruction from the exponents of 
either the Salpfitriere School or the Nancy School, I mdepen- 
dently came to the conclusion that Charcot was wrong. 
Upon many of the patients I was able to examine, I found it 
possible to venfy Bernheim’s assertion. Major hypnotism 
was not a natural product. Those who wished to re^scover 
it must suggest it to patients, and must drill them in a pecuhar 
way. I expounded this view as early as 1889, in my book 
L' automattsme psychologtque (p. 47). But certain doubts were 
left in my mind by the observations I had made in one of my 
subjects, only one, a woman of forty-five who passes in my 
writings by the name of Leome. She was one of Gibert ’s 
patients, and before she came imder my observation she had 
been hypnotised b}' him by the methods of animal magnetism. 
In this patient I was able to note definite phases of hypnotic 
sleep ; phases m which various reactions could be induced, 
such as cataleptic postures, and contractures brought about 
sometimes by the percussion of muscles or tendons and some- 
times by merely .stroking the skin. No-’ --^tj many of the 
details were not wholly accordant with'®® t^j^^^at had been 
noted at the Salpfitnere. Stimulation g^uscles during 

the cataleptic phase did not bring ; does^®^® * 
were no “ etats dimidies ” ; the pha/® ^Ojuc gf® complex, 
and there were transitional forms in ® of the 

two states tended to become confused. It was when studying 
these transitions that I became aware of the existence of 
intermediate states, such as a state half way between lethargy 
and catalepsy, m which the patient would remain for a con- 
siderable time, while exhibiting s3mptomb both of lethargy 
and of catalepsy. This was the topic of my paper contributed 
to the " Revue Scientifique ” in 1886. Still, Teorne certainly 
presented the essentials of Charcot’s three states, and I could 
not deny the reality of these unless I could account for 
Ldonie. 

The most obvious explanation would be to suppose that 
I had myself, madvertently, drilled the subject to produce 
them. I should have no false shame in admitting the fact, 
for I know how hard it is to avoid such mistakes ; but unfortu- 
nately the explanation lacks credibility. In a great man y 
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other subjects, studied in exactly the same way, nothing of 
the kind had happened. Moreover, I had already acquired 
the habit of taking full notes of what occurred at such stances, 
recording not only my own utterances but also the doings of 
the subject ; and I can find nothing in my notes indicating 
that Leonie was drilled in any way by me. I do find definite 
indications in my notes which lead me to suppose that I may 
have encouraged the subject to give a clearer demonstration 
of these transitional phases between the phenomena of lethargy 
and those of catalepsy. But I did actually record the existence 
of these transitions, of these peculiar neuromuscular symptoms, 
at the very outset of my study of L 4 onie. At the first sittmg, 
when Gibert was demonstrating the case to me, before I had 
taken a hand m the game, I noted the spontaneous stages of 
lethargy and somnambulism. In subsequent sittings, directly 
I began to touch the subject, I was able to observe induced 
contractures and catalepsy. If I were not responsible, can 
we attribute the drilling to Gibert, who had repeatedly 
thrown the subject into the sonmambulist state long before 
I first saw her. This hypothesis, likewise, lacks plausibility. 
Gibert was interested in very different problems. He dis- 
dained the study of the elementary phenomena presented by 
somnambulists, and had known nothing about Charcot’s 
teachmg when Leonie first came under his notice. He was 
very much surprised when L6ome passed into the cataleptic 
state because her eyes were opened. How could he have 
taught the somnambulist to play such tricks ^ By these 
considerations I was led to think that the framing, the drilhng, 
of Leonie must have taken place, not only before she came 
into contact with me, but before she came into contact with 
Gibert. I realised that we ought to know the entire life history 
of an individual whom we wish to use as a subject in psycho- 
logical researches. 

Now Leonie, who had been bom in the neighbourhood of 
Caen in the year 1838, had had a strange and eventful life 
If I had been able to collect all the necessary data, I should 
have written her biography, for it would throw much light 
upon a remarkable period in the history of magnetism in 
France. A sleepwalker since early childhood, she began at 
puberty to exhibit graver hysterical symptoms. Soon she 
attracted the attention of certam medical practitioners 
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interested in animal magnetism— for, as I said above, there 
was a flourishing school of magnetism at Caen towards 1850, 
She had played the part of an ultra-lucid somnambulist, and 
had even been employed to guide some treasure-hunting 
excavations among the foundations of an ancient and ruined 
castle. In an extraordinary little book by de Baissas, entitled 
Les tr^sors du Chdteau de Crivecoeur, 1867, the inquisitive may 
read how L^onie was half buned in the cellarage so that she 
might feel more acutely the proximity of the hidden gold. 
Later, she had been exhaustively examined by Perrier of 
Caen, who had found her one of his most instructive cases ; 
and she had even had the honour of being magnetised and 
exhibited by Dupotet, 

To solve our problem, we should have to know exactly 
what happened at the sittings with Perrier, and what s5miptoms 
L&ime presented at that epoch In conversation with me, she 
insisted that Perner had written a book on her case, that it 
had been published somewhere about 1863, and that its title 
had been “ Exercise somnambuhque par le Docteur X.” The 
frontispiece had been a portrait of “ Leonie, the Somnambulist." 
Despite my best endeavours, I have been unable to find any 
trace of such a work, and I am mclined to think that it can 
never have existed outside of Leonie’s imagination. But I 
am greatly indebted to Perrier's son for having placed at my 
disposal a number of records of the father’s sittings, manuscript 
notes taken with scrupulous care by the magnetiser during 
the actual progress of the observations. I have also had the 
advantage of reading the articles contributed by Perrier to 
Dupotet’s " Journal du Magn^tisme.” 1 have thus been 
able to learn that in i860, and even earlier, Perrier was distin- 
guishing phases in the hypnotic sleep of his subjects, and was 
already characterising them by modifications of sensibility, 
by cataleptic postures, and by reflex contractuies initiated by 
various stimuli. The hypnotic phenomena exhibited to me 
by Ldonie in 1884 were vestiges of the "somnambulic 
exercises” that had been made under Perrier’s guidance in 
i860. 

A new and amazmg outlook on the problem is thus disclosed. 
The phases of major hypnotism existed long before Charcot 
turned his attention to the matter, and on further enquiry 
we learn that the early animal magnetisers must have been 
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familiar with them. Beyond question, traces of these phentan- 
ena can be discovered in very early books indeed. In 1787, 
Petetin was dcscribmg three phases of the magnetic state, 
one of them bemg an artificially induced catalepsy. Charles 
Despine, in 1840, divided the crisis displayed by his subject 
Estelle into three periods . dead or passive somnambulism ; 
catalepsy, with the maintenance of postures, the imitation of 
movements, and echo-speech (echolalia) ; and active somnam- 
bulism with spontaneity and an understanding of spoken 
words.* Teste, in his Le magnittsme animal exphqui (1845, 
pp. 304 and 329), likewise distmguishes three phases . dreams 
with immobility ; somniloquence ; and lucid somnambu- 
lism. Sensory and motor conditions differed m these three 
states. 

The same classification was adopted by Baragnon {Etude 
du magndtisme, 1853). Hebert, of Gurnay, in his Petit cati- 
chisme magndtique (1855, p. 29), descnbes five states, the last 
three of these being lethargic drowsiness, somnambulism, and 
ecstasy with the maintenance of postures.* Nay more, in 
Fuel’s treatise, De la catalepsie (1855) we find the description 
of a paralysis which can be brought about in the cataleptic 
state by rubbing the muscles and tendons, the S5rmptoms being 
identical with those described by Paul Richer 1 Dupotet, in 
his Manuel de I’etudiant magnetiseur (1846), describes analogous 
phases, and tells us that the rubbing of various parts of the 
head (especially the vertex) is a good way of inducing the 
change from one state to another. To sum up, though we do 
not find a verbatim anticipation of Charcot's teachmgs in 
these books on magnetism, we find a sufficient number of the 
elements of that teaching to enable us to affirm that the 
doctrine of the three states and of the physical modifications 
characteristic of them derives from the old theory and practice 
of animal magnetism. Is it not rather quaint to find that 
dunng the years 1878 to 1882 Charcot was presenting to the 
Academy of Sciences what he beheved to be fresh physiological 
discoveries destined to discredit for ever the claims of the 
magnetisers, when in reality he was merely reproducing the 

> Op cit , pp 45, 14O, and 169. 

• " Journal du Magndtisme," vol xiv, p. 364. 

s Cf "Memoires de I’Acaddnue dc Mddccine," xx, 1856 Pitres, op cit , 
vol. n, p. 122, has been beloreband with me in drawing attention to tins 
remarkable little treatise. 



182 PSYCHOLOGICAL HEALING 

century-old teaching of these same magnetisers ? It woxild 
be very difBicult to ascertain how these doctrines came to form 
a ptirt of magnetist teaching, and perhaps the research would 
be of little interest. Probably the magnetisers began by 
stud5ung the degrees of drowsmess, and by examimng the 
gradual advance of lucidity in the more and more intense 
phases of somnambulism to which Puysegur and Deleuze 
were already referring. The theory was given defimte shape 
by the noting of certain hysterical phenomena that are apt 
to accompany the phases of sleep or awakenmg. A certam 
fixity was then given to the doctrine through the handing on 
of the teaching, and probably also by the driUmg of the subjects. 
What we are really concerned to know is how the teaching of 
the magnetisers had been able to make its way into the Sal- 
pfitriSre. The fact is, that the mtrusion had taken place long 
before Charcot’s day. Husson,and subsequently Dupotet and 
many others, had made experiments m various clmics, although 
the visiting physicians were not always aware of what was 
going on Enquiring and critical students attended lectures on 
magnetism, and particularly those of Dupotet at the Palais 
Royal. A noted magnetiser, the Marquis de Puyfontame, 
had even been introduced into Charcot’s own climc, and had 
been in touch with several of Charcot’s collaborators. It was 
with Puyfontame’s aid and under his gmdance that were 
made the preliminary experiments to which I have already 
referred. The expenmenters wanted to be in a position to 
show Charcot the most characteristic phenomena, to demon- 
strate the ones that would be most striking to a man accustomed 
to precise neurological observations. Certam changes of 
state, certain simple and interesting reactions, were induced 
again and again in the subjects by persons who were quite 
unaware that they were drillmg their patients. Charcot, 
when the subjects were finally exhibited to him in public, 
discussed the phenomena openly in their presence, and this 
served to fix the symptoms yet more firmly. The results are 
on record. 

The struggle between the Salpfitri^re School and the 
Nancy School was but an episode in the great war that began 
in 1787 between the fluidists and the zmimists. The animists 
were the winners in this bout. When will the next bout come, 
and who are to be the winners in the long run ? 
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5. Rise and Fall of Hypnotic Suggestion. 

For the time being, the conquerors made the most of their 
victory. Everywhere, abroad as well as in France, there was 
from 1888 to 1896 what may be called a luxuriant blossoming 
of suggestive therapeutics. In France, there were now period- 
icals specially devoted to the question, such as Benllon’s 
“ Revue de I’Hypnotisme,” and the “ Revue des Sciences 
Hypnotiques,” which began publication on July i, 1887. 
Furthermore, in the neurological, general medical, and philo- 
sophical press, in medical theses, and in numerous volumes, 
there were now reported a multitude of cures of all possible 
diseases by simple verbal suggestion, sometimes under h3q>nosis 
and sometimes in the waking state. 

Many of the cures were still cases of neuropathic troubles. 
Joffroy cured hysterics suffermg from convulsions or paralyses ; 
Blanche Edwards was successful in relieving hitherto intract- 
able vomiting ; Babinski dealt with cases of abasia associated 
with agoraphobia, and wrote interestingly about the alter- 
nation of hysterical and hypnotic states.* Gilles de la Tourette 
showed how readily hypnotism could cure spontaneous sleep- 
walking. Pitres stressed the importance of suggestion in the 
treatment of hysterical anorexia. In “ Brain ” (1893, p. 207), 
he gave an interesting report on the treatment of an attack 
of lethargy ; from the outset of the attack he induced hypnosis, 
in which the patient remained subject to his guidance, and 
which he was able to interrupt at will. Fontan and Segard, 
in a volume devoted to suggestive therapeutics,* noted that 
in neurotics physical troubles were more amenable to treatment 
than mental troubles. Ballet, Dumontpallier, Cullerre, Sollier, 
Briand, Laloy, and many others, reported cures of all kinds 
of seizures, delusions, and paralyses. Mesnet described the 
performance of surgical operations under hypnosis.s 

Voisin, in especial, continued the application of suggestive 
therapeutics to the relief of mental disorders. At the Munich 
Congress, in 1892, he gave an account of the treatment of 
certain forms of mental alienation by hypnotic suggestion. 
Cullerre reported similar facts. Goroditche used the method 

' Congr6s de Psychologic, 18S9 , " Gazette llebdomadaire,” 1891, p 15 
» Elements de medeeme suggestive, etc , 1887. 
i Acaddmie de M6decine, July 30. 1889. 

VOL. I. 18 
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in claustrophobia and other forms of obsession, declaring that 
almost all neurasthenics could readily be h3^notised. B^iillon 
and Mavroukakis were equally successful m the treatment of 
agoraphobia in degenerates. 

Although it was not contended that orgamc diseases of 
the nervous system could in every case be perfectly cured, 
still it was claimed that they could be much mitigated, and 
that the majonty of their most painful symptoms could be 
entirely relieved. Fontan and S^gard cured attacks of 
hemiplegia consequent upon cerebral haemorrhage, and 
paralyses due to different forms of myehtis. At the Alienists, 
Congress in Bordeaux, on August 5, 1895, Benllon read a 
paper on the treatment of locomotor ataxia by hypnotic 
suggestion. 

Nor did the enthusiasts for suggestive therapy confine 
their attention to nervous disorders. All kinds of other 
visceral diseases were treated m like manner Gibert of 
Havre, and after him a good many others, descnbed the cure 
of warts by suggestion. Auguste Voisin, in especial, extolled 
the use of suggestion in uterme troubles , surgical operations 
could be facilitated by suggestion, which induced anaesthesia 
and had a calmative influence ; childbirth ran an easy course 
under hypnotic suggestion ; and so on. 

There was also a noteworthy movement in favour of applying 
hypnotic suggestion to children for educational purposes. 
Guyau was one of the first to pomt out the analogy between 
suggestion and instinct, and to speak of the possibility of 
utihsing suggestion as a form of moral therapeutics for " the 
correction of abnormal mstincts, or for the strengthening of 
normal instincts, that are too weak.” F.veiy suggestion, 
added Fouillee, was an instinct created by hypnotism, but in 
the nascent state.* Delboeuf, too, regarded hypnotism as a 
potent means of education and morahsation.* Berillon took 
this notion to heart, and became a propagandist m favour of 
suggestive pedagogy ; he treated the bad habits of children 
by suggestion, deahng thus with nail-biting, mcontmence of 
unne, idleness, untruthfulness, etc. P. F. Thomas confirmed 
the statement that suggestion had an important part to play 


■ Fouillde, Enseignement, p 5 
* " Revue Philosophique," 1888, vol. u, p 171. 
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in education ^ ; and as late as X897 Pigeaud penned a thesis 
on the pedagogical use of suggestion. Bourdon of M6ru 
wrote of the use of suggestive pedagogy in various difficulties 
of speech and aberrations of character.* These pedagogical 
applications reinforced the importance of suggestive therapy. 

From France the movement spread rapidly to neighbouring 
lands. We have already noted Delboeuf 's activities in Belgium, 
which led many other doctors to expenment with the new 
cure-all. In Switzerland, hypnotic suggestion was first turned 
to account by Auguste Forel; then by Ladame, who paid 
particular attention to the treatment of topers and dip- 
somaniacs by hypnotism.3 Forel’s important work, Der 
Hypnotismus, etc. (i88g, third edition 1895), did much to 
spread Bernheim’s teaching in Switzerland and subsequently 
in Germany, undermining faith in Charcot's doctnne, which 
had at first secured general acceptance. 

In Germany there was now an extensive spread of interest 
in the topic Albert Moll’s important book supplemented that 
of Forel, and accelerated the impetus of suggestive therapeutics. 
In the “ Neurologisches Zentralblatt ” (1887), Richard Schultz 
drew attention to the curative efficiency of hypnotism, and 
recorded the cure of a patient who had suffered from hysterical 
paralysis for two years In 1888, Max Dessoir published a 
bibliography of recent works on hypnotism ; it was already 
extensive, enumerating 800 books, written by 500 authors.-i 
Ewald Hecker of Wiesbaden, writing in 1892, advocated the 
complete distraction of the patient’s mind from every thought 
of illness ; this, he said, would cure all the sufferer’s troubles. 
Schrenck-Notzing especially recommended the use of sugges- 
tion for the relief of neurasthenia ; he sent out to medical 
practitioners a well-designed questionnaire asking each of 
his correspondents to report upon the method employed to 
induce hypnosis, the effect of this, cures, relapses, etc. In 
1892, J. Grossmann founded the " Zeitschrift fur Hypno- 
tismus, Suggestionslehre, Suggestionstherapie und verwandte 
psychologische Forschungen,” which played a considerable 
part in the German development of hypnotism. Among its 

* " Revue Philosophique," 1895. vol u, p. 97. 

» " Revue de I’Hypnotisme," 1897, p 45 
J " Revue de THypnotisme," 1888, pp 129 and 165 
4 Bibhographie do!> ruodernen Hypnotismus, Duncker, Berlin, 1888, — In 
1890 there was a supplement, contaimng nearly 400 additional entries. 
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contributors were Forel, Freund, Hirt, MObius, Moll, Schrenck- 
Notzing, and Sperling. In 1894, Grossmann, having circulated 
a questionnaire, published the answers in a work entitled 
Die Bedeutung der hypnotischen Suggestion als Ueilmittel. 
Here we find declarations from twenty-eight specialists in 
diseases of the nervous system who extol the curative value 
and the moral worth of the new method of treatment. Works 
by a number of other authors might be added to the list, to 
give an adequate idea of the vogue of suggestive therapy m 
Germany at this epoch. Sufiice it to mention the names of 
Hugo Harck (1896 ) ; Jolly (1894) ; Tatzel (1894) ; Tauscher 
(1898) ; Hofimann (1899) ; Falk ; Schupp ; and Weygandt. 

Turning to Holland, I must speak of Ane de Jong’s Hei 
Hypnottsmus, and must above all refer to the work of Van 
Eeden and Van Renterghem m Amsterdam. A statistical 
account of the remarkable cures obtamed by the two last- 
named was read at the Congress of Hypnology held in Pans 
in the year 1889. It need hardly be said that to these 
authorities hypnosis was a condition entirely free from mor- 
bidity; there was nothing in suggestive therapy of which 
patients need be afraid. Cure was achieved simply by the 
ideoplastic force of ideas. “ Mind is not subtihsed matter ; 
psychic forces are new and unknown forces, the attnbutes of 
living matter.” In 1894, Van Renterghem estabhshed a clinic 
whither numberless patients came in search of health. At 
first he worked in public, h5q)notismg his patients in batches. 
After a time, when the well-to-do began to seek his aid, he 
found it desirable to split up the room into cubicles, and to 
treat each patient separately. The results were equally good 
in either case. In 1907, at the last Amsterdam Congress, 
Van Renterghem, still faithful to his principles, continued to 
maintam that in medicine an important place must be assigned 
to suggestion, which made its appeal to a normal and universal 
faculty of the brain , that of suggestibility " We must put 
into the sufferer’s mind the mental image of cure, for that wiU 
disperse his functional troubles ; this is nothing more than an 
apphcation of ideodynamism, the capacity of the brain to 
receive and evoke and realise ideas.” > 

At a later stage, in connexion with the topic of artificially 
prolonged sleep hypnosis], it will be necessary to allude to 

* Comtes xendus du Congrts de Neurologic d' Amsterdam, 1907, p. 858. 
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the important work of Wettorstrand in Sweden. In Italy, 
Bianchi and Sciammana found hypnotism of little value in 
hysteria, but extremely useful in other diseases. Fianzi took 
the precisely opposite view, regarding hypnotic suggestion as 
indispensable for the cure of hysterical disorders.* As far 
as suggestive therapy in Greece is concerned, I may mention 
the names of Rinaldi and Caryophihs. Turning to Russia, 
in 1893 Theodor Shogentsy recorded the cure of cases of 
astasia-abasia by suggestion. At the same date, Tokarsky 
discussed the role of suggestion, and stated that in many cases 
the method was ineffective. The most important Russian 
contribution to the topic was one published by Bechterew in 
1894, on hypnosis and its importance as a method of treatment. 
This author regarded hypnotism as essentially a means by 
which physiological changes in the respiration and circulation 
could be induced. Also he noted that hypnotic suggestion 
had a marked influence upon menstruation, upon all diseases 
of the nervous system, and even upon infectious disorders ; 
he likewise employed it in a case of tubercular lesions of the 
lumbar region of the spinal cord. In 1895, Bechterew studied 
the difficulties that may arise in the induction of hypnosis,* 
and described the effects which he had found hypnotic sugges- 
tion to have upon all kinds of neuropathic symptoms. In 
i8gg he was still insisting that hypnotic suggestion was the 
only dependable way of treating obsessions and unhappy 
illusions. Before closing the list of Russian investigators I 
must add the names of Rybakoff, who wrote concerning 
hypnotism in the treatment of mental disorders; Orlitzy, of 
Moscow ; and Zagailoff. 

I think that treatment by hypnotic suggestion made its 
way tardily into English-spealang lands, and that this may be 
the reason why the wave subsided there rather more slowly 
than elsewhere. I will mention first a book published in 
1893 by R. Harry Vincent, entitled The Elements of Hypnotism, 
its Danger and Value. Very important was the work of Charles 
Lloyd Tuckey. This author began with a study of the value 
of hypnotism in the treatment of chronic alcohohsm.3 Then 
came his book Treatment by Hypnotism and Suggestton. Con- 

' Comptes rendus du Congrfes de Rome, 1895. 

> " Revue Neurologique," 1895, p 47 

3 Comptes rendus du Congr^s de Munich, 1892. 
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siderably later, in Parker’s symposium P^choiherapy (1909), 
we find him among the rare authors who are still defending 
h3T)notic suggestion ; it can be used to annul fear, which, as 
Mrs. Eddy rightly contends, is a potent factor of disease ; 
it can influence for the better the distnbution of nervous 
energies. Milne Bramwell’s admirable studies began with 
a contnbution to “ Brain ” in 1896, and to the Proceedings of 
the Society for Psychical Research in the same year (p. 178) ; 
he contnbuted to the discussions at the Brussels Congress in 
1897, and to Parker’s Psychotherapy in 1909 , and his Hypno- 
tism (1903, etc.) is a standard work which has run through 
several e^tions. BramweU stresses the histoncal outlook, 
which is so often neglected, and he has devoted considerable 
attention to the work of James Braid. He is, however, also 
interested in the practical use of hypnotism, concentrating 
attention upon morbid dreams in order to teach the patient 
how to disregard them, and m order to inculcate calm and 
concentration of mind. 

In the United States, h3^notism properly so called has 
had much less vogue than Chnstian Science and psychotherapy 
by moralisation. Still, it has its place in the writmgs of 
Russell Sturgis,* S. Warren,* Sydney P'lower ,3 and Osgood 
Mason. 4 These researches have been continued of late years 
by Boris Sidis and Morton Prince, whose works we shall have 
to study presently when we come to consider the practical 
apphcation of such methods. In South America, in 1894, 
A. Moraga descnbed the cure of a case of hysterical facial 
paralysis by suggestion. Quite recently, J. Antonio Agrelo, 
in the “ Archives de Psiquiatna ” of Buenos Ayres, gives a 
definite place, though not a very large one, to hypnotic sugges- 
tion among psychotherapeutic methods. 

In this cursory and fragmentary review I have made no 
attempt to mention the names of all of those who have pub- 
lished important works during the period under consideration. 
My only aim has been to give the reader an impression of the 
vast development undergone for a dozen years by the 

> The Use of Hypnotism in the First Degree as a Means of Modifying or 
Eliminating a Fixed Idea, “ Boston Medical and Surgical Journal," 1894. 

* Autohypnotism, " Medical News," 1898 

3 Hypnotism or I^ychotherapy ?, “ Pacific Medical Journal,” San Fran- 
cisco, 1898 

3 Hypnotism and Suggestion in therapeutic Education and Keform, New 
York, 190X, 
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therapeutic method first formulated at Nancy. It spread all 
over the world ; and if we are to believe the authors who have 
reported on the subject, numberless cures must be placed to 
its credit. 

The reader must not imagine that the numerous works on 
hypnotism poured forth from the press dunng the period we 
have been considering were written with a sole eye to treatment, 
or that all those who were studying hypnotism were blind 
adherents of one or other of the rival schools, were partisans of 
Charcot or of Bemheim. I have already pointed out that 
towards the year 1880 there appeared a new trend which might 
be called the school of Charles Richet were it not that the 
members of the school preserved their independence too 
fully to be labelled in this way. Like Richet, they wished to 
study suggestion and hypnotism for themselves, to understand 
it for themselves, and by their own exertions to discover its 
psychological laws. The history of this school belongs rather to 
the history of psychology than to that of psychotherapeutics ; 
but in due course it came into close touch with the science 
of medicine, for an intelligent apphcation of hypnotism to 
the treatment of disease was only rendered possible by the 
work of psychologists The most notable names among those 
who followed up this line of investigation, after Richet, are 
those of Myers, Gurney, Stanley Hall, Mobius, Ochorowicz, 
Forel, Beaunis, Bmet, and Fere. I should like to associate 
with the work of this group my own studies published in the 
“ Revue Philosophique ” from 1886 onwards, and summarised 
in two of my books, L’automatisme psychologtque, 1889, and 
L’etat mental des hystdnques, 1892. These studies were con- 
cerned with the relationships between the modifications of 
sensibility on the one hand, and those of attention, memory, 
and personality on the other; with the various conditions 
in which transformations of the personality are to be observed , 
with dreams, and all the varieties of somnambulism ; with 
the nature and factors of suggestion ; with subconscious 
actions, automatic wnting, and so on — in a word, with all the 
varieties of psychological automatism. 

The investigators ]ust named, myself included, in their 
study of normal and pathological psychology, did not wholly 
approve what they regarded as the immoderate claims of the 
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healers, ivhat they regarded as premature attempts at the 
immediate application of half-developed notions to the cure 
of all diseases. But they thought that these applications of 
hypnotism were only in an initial stage, and that by degrees 
they would be modified so as to become more scientific. They 
fancied they were working at something which, though it had 
the imperfections of youth, had also the advantages of youth, 
and was destined to be long-lived. But something happened 
which neither the healers nor the psychologists had foreseen. 
H3?pnotism had no time to undergo the expected modifications ; 
it speedily penshed, or vamshed from the stage. 

After Charcot’s death, which occurred in 1892, it seemed 
as if the rival doctrine of Bemheim ought to undergo enormous 
expansion. Nothing of the kind happened. After hypnotism 
had remained in a stationary position for a few years, it under- 
went a rapid decline. This decline began in France and the 
neighbouring lands of Belgium and Switzerland, the three 
countries where hypnotism had taken its rise. It was natural 
that those who were working at the Salpdtri6re should have 
nothing more to do with studies that had turned out so badly, 
and after Charcot’s death I was almost the only one to retain 
interest in the matter. But the astonishing fact is that the 
same thing happened in other medical circles. No one 
repudiated hypnotism, no one denied the power of suggestion ; 
people simply ceased to talk about hypnotism and suggestion. 
The number of publications devoted to these topics declined 
enormously, as may be learned from the indexes compiled and 
published annually by Ebbinghaus and by Baldwin Whereas 
in previous years the books and articles concerning hypnotism, 
suggestion, and allied subjects had been numbered by 
thousands per annum, the number now fell to a few dozeils. 
The German and Belgian periodicals which had proudly styled 
themselves “ hypnological reviews,” realising that the wind 
had changed, hastened to modify their titles They became 
" neurological reviews,” though a sense of shame led them to 
retain “hypnology” in a subtitle for a time. But, after a 
while, the subtitle was quietly dropped. 

The vogue of hypnotism continued somewhat longer in 
foreign lands, which are apt to lag behind in their adoption 
of the Paris fashions. In Switzerland, Forel was still writing 
about suggestive therapeutics in the " Revue M^dicale de la 
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Suisse RiHuande ” as late as the year 1899. Even at the time 
when I am witing, Bonjour of Lausanne continues to treat 
his patients hypnotically, and fights vigorously against Dubois’ 
rationalising psychotheraphy.^ In Great Britain, Milne 
Bramwell stands almost alone to-day in defending hypnotic 
suggestion under its true name. In the United States, Boris 
Sidis, writing in the " Boston Medical and Surgical Journal” 
for August and September 1909, still speaks of the psycho- 
therapeutic value of hypnotism ; but, as we shall see presently, 
he does not rate its worth very high. In Germany, Muller, 
Vogt (1909), Frank (1902), and Gumpers (1903), have not 
ceased to speak of the curative efficacy of hj^notic suggestion. 
In Russia, Bechterew and Narbut champion hypnotic sugges- 
tion, and so does Ingegnieros in Buenos Ayres ; but these are 
brave and isolated devotees. 

Still more characteristic of the decline of the method 
is the tone apt to be assumed by medical practitioners, and 
even by those who are specially interested m psychotherapeutics 
when they have occasion to speak of hypnotism. We used 
to be told that hypnotic treatment was simple, harmless, 
universally assessible. Now we learn that it is a dangerous 
method, though useful for the relief of certain neuropathic 
disorders. It would be a mistake to condemn it openly, but 
we must be slow to commend it. In 1902, Raymond was 
insisting on the dangers of hypnotism ; next year, Cullerre 
drew up a more formidable mdictment * Especially quaint 
were the accusations of immorality which even medical prac- 
titioners brought against h5q)notism. In 1890, those of us 
who wished to hypnotise our patients had sometimes to 
contend with the moral or religious prejudices of his relatives, 
and perhaps found it necessary to ask leave of pnest or pastor. 
These latter, as a rule, were liberal enough, for they soon came 
to realise that the use of hypnotic suggestion w'as no more 
immoral than the use of chloroform or morphine. Yet, a few 
years later, our medical colleagues were proving less liberal- 
minded than the churchmen had been, and were accusing 
hypnotism of all kinds of immorality. Poor old hypnotism I 

Most of these moralists charge hypnotism with lowering 
the moral dignity of the patient. Paul Dubois tells us that 

« " Revue de I'Hypnotisme." 1906, p 359. 

‘ Annales M^dico-Psychologiques," Septembci 1903, p. 247 
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suggestion appeals only to the automatic tendencies of the 
patient ; not to his reason, to his will, to the most exalted 
elements of his personality. Since, we gather, the automatic 
tendencies are much lower than reason and will, hypnotic 
treatment stands at a very low level from the moral point of 
view. Camus and Pagniez declare : " The cure of the patient 
who has been treated by suggestion will not be voluntary 
enough or mentorious enough ; the patient will not have learned 
to perform Actions in the full sense of the term, and we there- 
fore run the risk of degrading him ” Nay more, we are led to 
infer that such methods of treatment lower the moral dignity 
of the doctor too, since he makes use of a base and vulgar 
method. Dubois considers that suggesters are posing as 
miracle-mongers ; and we may remember that he is inclined 
to blush because he has himself had recourse to suggestion in 
the case of a child given to bed-wetting. Richard C. Cabot 
has an uneasy conscience. He asks whether the adimmstenng 
of bread pills and similar placebos is not a subtle form of 
lying. Even to save a man’s life, Cabot would hesitate to 
assure him that a pill contained an active medicament when 
it really contained nothing of the sort.* Parker's Psycho- 
therapy is full of similar attacks on hypnotism. One more 
pearl will suffice. J. R. Angell of Chicago sadly remarks that 
there is great danger attaching to such methods of treatment, 
for there is a senous risk that the patient may have recourse 
to a quack.* It would seem, then, that there is no such danger 
as far as other methods of treatment are concerned ? 

Attacked in this way and abandoned by its own supporters, 
poor old hypnotism was unable to defend itself. It took to 
wearing a mask, or made itself very small, in the hope of being 
tolerated. Boris Sidis thinks that hypnosis, being difficult to 
induce and having a bad name among patients, may usefully 
be replaced by an equivalent statewhich he terms " hypnoidisa- 
tion,” and describes as being characterised by a restriction of 
the activity of the breim. The condition is remarkable for 
instability ; it is a light sleep whose intensity varies from 
moment to moment 3 Paul Emile L6vy renounces hypnotism ; 
he is content to place one of his hands on the patient’s forehead, 

« Veracity and Psychotherapy, in Parker’s Psychotherapy, I, iii, 23, 

> Psychotherapy, I, 1, 68 

3 Sidis, The psychotherapeutic Value of the hypnoidal State, see Psycho- 
therapeutics, a Symposium, p. 124 
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while recommending the sufferer to lie still and to concentrate 
the mind. He goes too far for the strict morahsers. Dubois 
is dissatisfied, and says that these methods, modest though 
they may seem, betray the influence of Bemheim’s teaching.^ 
But even Bemheim has given up the game. No longer does 
he spezik of “ rotatory automatism ” or of “ negative halluci- 
nations.” The man who was always repeating that hypnotism 
was everything, now declares that hypnotism is nothing.* 
Indeed, he admits (with good reason) that there was a certain 
lack of precision about what he used to understand by the 
term suggestion, that a great many other kinds of moral 
influence played their part. He reminds us that he had 
himself written ; " Mere words do not always suffice to impose 
an idea ; sometimes we must reason, demonstrate, convince ; 
some patients require forcible affirmation, whilst others are 
more powerfully influenced by gentle insinuation.” 3 Is not 
this identical with the “ persuasion” of to-day ? Bemheim, 
the arch-hypnotist, has become a simple morahser, and is 
towing in the wake of his whilom pupil Dubois. 

In these circumstances, why go on talkmg about hypnotism 
and suggestion ? Now and agam a patient with an intractable 
malady, one suffering from delusion of persecution or some 
other form of obsession, one belonging to the very type of 
those who are not hypnotisable, will come to a doctor and 
ask to be cured by hypnotism. The doctor will receive such 
a patient with indulgent contempt, feeling that he would 
compromise himself to-day by a practice which twenty years 
ago was a cure-all. As a final catastrophe, B^riUon’s “ Revue 
de I’Hypnotisme ” abandoned the name it had borne with 
so much courage for twenty years. With the July issue of 
igio it became a commonplace psychotherapeutic penodical. 
Hypnotism is quite dead — until the day of its resurrection. 

Such a decadence, so rapid a disappearance after such 
high enthusiasms and such extensive developments, is certainly 
surprising. Those of a future day who are interested in the 
history of medicme will study this period with much curiosity, 
and wiU discover many cogent reasons to account for the sharp 

• Parker’s Psychotherapy, II, iv, 22 and 25 

> Bemheim, Congr6s des Soci^t^s Savantcs, Nancy, 1901, 

3 La suggestion, p. 227. 
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curve in medical theory and practice. For my own part, 
I have no such ambition, and am content to regard the decline 
of hypnotism as one of those transient eclipses to which the 
whole psychotherapeutic movement has been prone. But I 
can see two likely factors of this particular echpse. 

In the first place there can be no doubt that the struggle 
between the Salpfitn^re School and the Nancy School was 
most unfortunate for hypnotism. Why it was disastrous will 
become plain if we consider the actual results of the struggle. 
Charcot had undertaken the study of h3?pnotism in a frame of 
mind which had been lacking to the magnetisers of a generation 
or two earlier ; he had a scientific bent, a fondness for accuracy 
and method, a sense of determinism. It seemed to him essen- 
tial that we should know what we were talking about, and be 
able to understand one another when we were speaking of 
these obscure phenomena, and for that reason he insisted 
upon studying clear-cut symptoms with the aid of strict 
definitions. He wanted to be able to make scientific predic- 
tions ; and he aimed at formulating the laws in accordance 
with which one phenomenon appeared as the sequel of 
another.* These were good intentions. Other persons with 
a scientific spirit were charmed, and for a brief space forgot 
their dishke for induced somnambulism. Unfortunately, 
Charcot had made a very serious mistake in believing that 
hypnotic phenomena were simple physiological happenings 
akin to those he was used to studying in cases of insular sclerosis 
or locomotor ataxia, and in believing that an examination of 
the modifications of the reflexes that occurred in his hypnotised 
subjects would provide the data on which he could base the 
definitions and the laws of which he was in search. Bernheiiji, 
on the other hand, guided by the successors of the old-time 
animists, was well aware that hypnotism was a mental 
phenomenon and that its problems were psychological. Upon 
this fundamental point, right was on his side, and that gave 
him an easy victory. 

The victory was unwelcome, to the scientific world at any 
rate ; it was recorded, but with regret. Charcot's doctrine, 
which had been overthrown, had been clear, simple, and 
easy to study. Charcot's subjects had had their S3miptoms 

' In this connexion I may refer the reader to my essay on Charcot in the 
" Revue Philosophique," 1895, vol >, p. 569. 
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controlled by registering apparatus of the familiar type. 
Charcot had seemed successful in including animal magnetism 
Mdthin the domain of physiology. To the science of the day, 
that had appeared a great advance ; but now the gains had 
to be discarded. What had the Nancy School to put in place 
of this fine fancy ? H3^nosis was a moral state in which 
suggestibility was enhanced ; it was the outcome of suggestion. 
As for suggestion, this was the mamfestation of a general 
faculty of the human mind known as suggestibility or credivity. 
Suggestibility meant that ideas entered the mind and were 
accepted by it. All this formulation seemed simultaneously 
true and void. It seemed superficial, and not really scientific 
teaching. 

To discuss these things, merely to study them, the observer 
had to leave the familiar ground of physiology ; he had to 
learn a new language ; he had to make acquaintance with a 
new sort of science, to learn psychology. But psychology 
was not favourably regarded by the leaders of the medical 
profession, who remembered that they had heard vague talk 
of the subject in the later days of school life, and who fancied 
that it was a mishmash of hterature and ethics. Besides, 
what was there in the psychology of the time worthy of being 
carefully studied by medical practitioners ? I was always 
painfully aware of the futility of our psychological science 
when I tried to teach it to doctors. Empty discussions con- 
cerning the origin of ideas and the principles of intelligence, 
theoretical disquisitions anent the purely logical mechanism 
of thought — ^what bearing had they on real, practical life ? 
How could the physician find in them any explanation of his 
patient’s behaviour ? Psychology ought to have been nothing 
else than the science of behaviour, but behaviour was the 
very thing that the psychologists ignored. Bemheim’s 
supreme merit was that he disclosed the need for a pyscho- 
logical science made for physicians and not for philosophers 
But since this science did not yet exist, enquirers were repelled 
from a study for which such a science is indispensable. There 
was a revival of the old prejudices agamst induced somnambu- 
lism, which for a little while Charcot had dispelled. 

The other main reason of the decadence is to be found, 
I think, in the difficulty practitioners had to face when they 
wanted to apply the teaching of the Nancy School. They had 
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repeatedly been told that the faculty for being h}rpnotised was 
practically universal, that a good hypnotiser wUl hardly find 
more than twenty-seven insusceptible persons in a thousand. 
Bemheim had declared that a doctor who could not h3^notise 
95 per cent, of his patients at the first attempt was a doctor 
who did not know his business. The would-be hypnotists 
therefore set to work bravely, endeavouring here and there and 
ever3rwhere to hypnotise aU who came to consult them, whatever 
the nature of the disease. The patient was often reluctant to 
be hypnotised. The new method seemed mysterious and 
alarming. Despite all the reassuring words of the doctor, the 
patient was on the look out for something strange or peculiar. 
Still, after talking matters over m the home circle, and 
perhaps after an interview with his spiritual adviser, he would 
make up his mind to be hypnotised, and the doctor would 
set to work with the usual formula. " Look at me fixedly, 
and think only about going to sleep. You will feel your 
eyelids grow heavy, and your eyes will become tired. Your 
eyelids are flickering.” After a few sittings, the doctor would 
still be patiently repeating : “ You feel your eyelids grow 
heavy ; your eyes are flickering.” But the patient was 
obviously inclined to be annoyed, simply because he felt 
nothing at all. A patient, and especially a paying patient, 
does not like to feel nothing at aU when he is being treated. 
I have seen patients extremely dissatisfied because a hypo- 
dermic injection had been paiiiless ; they would rather suffer 
a httle than feel nothmg at all. Especially is this true when 
the patient has been expecting something extraordinary. 
The doctor would do his best to console his patient, sa3nng : 
" You were wrong to expect anything extraordinary. 
Hypnotism is a simple affair, nothing more than what you 
have been experiencing. Don’t say you have experienced 
nothing. You seem rather bored, and that is already some- 
thing , we learn from the great teachers of hypnotism that 
a sense of boredom is the first degree. As yet, certainly, 
you have not been fuUy hypnotised. Don’t expect too much 
at first. You have passed into a h3^noidal state, and that 
is an excellent beginning.” In the end, the patient would 
become seriously annoyed, and would seek advice elsewhere. 
He would find a doctor who would at least give him a sharp 
purge. When patients grow weary of a method of treatment, 
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doctors are always ready to admit that the treatment is open 
to many objections. Before long they found it necessary to 
account for their change of front by circulating the fiction 
that hypnotism was immoral. 

The decline of hypnotism has no serious meaning. It has 
been due to accidental causes, to disillusionment and reaction 
following upon ill-considered enthusiasm. It is merely a 
temporary incident in the history of induced somnambuhsm. 



CHAPTER FIVE 


DEFINITION OF SUGGESTION 

At the dose of this period of struggle and effort, and now that 
we have reached the period of calm which precedes rebirth, 
we shall do well to take stock, to ascertain precisely what we 
have gained, and to transfer the useful ideas to the reserve. 
Unfortunately this is a difficult matter, owing to the grave 
defects of medico-psychological observation, for in this field, 
more than elsewhere, there prevails a tendency to use vague 
and even inaccurate language. Nowhere else, perhaps, is a 
lack of precision more obvious than in works on psycho- 
therapeutics and in the use of the words suggestion and 
hypnotism. I think it would be a good thing, therefore, to 
survey the writings of the recent decades in order to ascertain 
the meaning we ought to give to these two terms. Let us deal 
first of all with suggestion. An accurate notion of this 
phenomenon had always seemed to me a great desideratum, 
and I have more than once attempted a definition.' In these 
various definitions I have been guided throughout by the 
same general conception, but I think I may venture to say 
that I have been able to secure more psychological precision 
on each successive occasion. In the present work I should 
like to apply to the notion of suggestion the results of my 
latest studies on tendencies and their development. 

I. Instances of Suggestion. 

Every definition begins with the juxtaposition, the grouping, 
of a certain number of phenomena in accordance with their 
obvious analogies. Let us juxtapose here some instances as 
analogous as possible to those which the majority of the 

» L’automatisme psychologique, 1889, p 139 ; L’6tat mental des hys- 
tenqucs, 1892, p. 30 , Rapport sur la definition de la suggestion au premier 
congris de la Societe Internationale de la Psychotherapie, 1910, published 
as. Sonderabdruck of the " Journal fur Psychologie und Neurologie," Leipzig, 
1911. 

SOB 
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before-mentioned authors have presented imder the name of 
suggestions. In the choice of these there will obviously be 
a hypothetical factor, for this is an inevitable part of every 
classification. The worth of the supposition that there is an 
intimate kinship between the selected phenomena will only 
be proved if we succeed in discovering fairly simple general 
characters common to the phenomena of the group, and if 
these characters are manifest in all the leading instances of 
suggestion. 

I consider that in our first description of the phenomena 
it will be important to exclude experimental suggestions, and 
above all to exclude therapeutic suggestions. These kmds of 
.suggestion are the most complex of all, and m them errors of 
observation are most likely to occur. We must begin with 
the consideration of the far more simple phenomena of sug- 
gestion as it presents itself spontaneously and accidentally in 
the course of the neuroses. 

In the descriptions furnished by suggesters, we find accounts 
of psychological phenomena, of actions, of perceptions, of 
sentiments of belief, appearing m the subject as a sequel of 
certain impressions, and m especial of certam words, and 
arousing surprise by their easy and rapid development. When 
we consider these phenomena we are inclined to think, either 
on the ground of our personal experience or on the ground of 
our previous knowledge of the subject, that we ourselves 
should not have reacted in like manner to these impressions 
or words, and that the sub]ect was disinclined to react m this 
manner. Here we have nothing more than a general reflection 
on the foregoing observations, but it enables us to juxtapose 
phenomena of the same kind. 

Rah. (f , 24) * suffered from somnambulist crises as a sequel 
of an attempted rape. In these crises, as usually happens in 
such cases, she related the incidents of the assault, or dramatised 
the scene, shrieking, and trying to run out of the room. One 
day, m her flight, she collided with an invalid chair and 
tumbled over the handles. This interrupted her delirium, 
and she said several times . “ Hullo, it's an invalid chair 1 ” 
Then, with a complete change of manner, she took hold of 
the handles and began quietly to push the mvalid chair round 

* A conventional abbreviation for " female, 24 years of age ” Similarly, 
*' m " IS used for " male " 

VOL. I. 14 
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the courtyard. She went on doing this for more than an 
hour, until the crisis was over. 

Nof. (m., 19) would from time to time pass into a very 
peculiar state in which he was unable to resist the tendencies 
aroused in him by certain impressions. Thus (the mcident 
was reported by himself and was also watched by his relatives), 
when in this condition, one day, he happened to pass a hatter’s 
shop. Thereupon, he said to himself . “ Hullo, there’s a 
hatter’s, a place where people buy hats,” and he promptly 
went in to buy a hat of which he had no need. Another day, 
being in the same condition, he was passing the Gare de Lyon, 
and said to himself • " A railway station. This is the place 
one travels from.” Thereupon he entered the station and, 
having read on a poster the name Marseilles, he took a ticket 
for that town, and set off by the Marseilles train. Not until 
he reached Macon did he come to himself, realise the absurdity 
of what he was doing, and qmt the tram. 

A very interesting case, one which I have reported at 
considerable length,' was that of Irene (f., 21). Throughout 
a long illness brought about by the death of her mother, this 
patient refused to drink the water drawn from a particular 
tap, saying : “ What flows from that tap is not water but 
red blood.” This remarkable delusion began one day when 
the water was falling from the tap drop by drop, " like the 
blood from Mother’s lips ” 

Mye. (f,, 18) had a violent quarrel with her father on the 
matter of her betrothal. She talked very loud, and screamed 
for quite a long time, imtil she became hoarse. Still sobbing, 
she complamed to her mother that the quarrel had made her 
seriously ill, and that she was certain she bad broken one of 
her vocal cords. Thenceforward she suffered from aphonia, 
and was sometimes obstinately mute. The power of phonation 
only returned at night when she was dreaming, or for a moment 
or two during the daytime when she was in a rage. Directly 
^e became consciously aware that she was speaking, she was 
once more unable to phonate, and could only whisper. 

Lee. (f., 25), having just met a young girl suffering from 
chorea, observed ; “ That poor girl has become very ugly and 
ridiculous. How awful it would be if I were to have the s.a.me 

• L’amn&ie et la dissociation des souvenirs par I’^motion, " Journa' de 
Psychologic Normale et Pathologique," 1904, p. 417 , L’dtat mental des 
hystdnques, second edition, igii, p 506 
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illness. J. would no longer care for me.” Shortly afterwards 
she began to writhe and twitch, and to sufier from a colourable 
imitation of chorea. The illness lasted a few days only, being 
speedily cured by suitable treatment. 

Lqu. (f , 27) had been taken to the dead-house of a 
hospital that ^e might identify the father of one of her girl 
friends, the man having died of tetanus. She was much 
moved when she saw the corpse, and was terrified when she 
listened to an account of the s3unptoms of tetanus. She began 
to ask herself whether she had caught the disease, for she 
already felt a stiffness in the back of the neck. During the 
next few days she became affected with hallucinations, .seeing 
imaginary hearses and corpses. Thenceforward, for three 
months (until the beginning of a course of treatment, which 
effected a speedy cure), she suffered from a spasmodic affection 
of the neck, so that her head was twitched backwards and 
forwards " as if I were saying how-do-you-do.” Sometimes, 
instead of the nodding spasm, there would be periods of 
contracture during which the head would be drawn back for 
several hours, 

Yz. (f., 17), attending the burial of her father who had died 
as a result of hemiplegia, could not help dwelhng on the 
thought that the illness was hereditary, and that she was 
already affected by it in the germ. On returning home she 
kept one of her eyes closed, had twitches of the left shoulder, 
and dragged her left leg as if it had been partially paralysed. 
These troubles soon became complicated by obstinate hystencal 
anorexia, and the illness lasted for more than a year. 

Such instances are extremely common, and the record of 
them might be extended indefinitely. The study of them 
underlay Bemheim’s notion that the multiform s5mptoms of 
hysteria are due to autosuggestions of this character. In my 
book Vital mental des hystenques (1892), I classed these 
multiform paralyses and contractures among fixed ideas, while 
making, however, certain necessary reservations. At the time, 
my notion was not favourably received, but to-day it has been 
revived with a good deal of exaggeration. I shdl not dwell 
on the matter now, for this would necessitate a detailed study 
of the complex pathogenesis of hystencal symptoms. Suffice 
it to have recalled here a few instances m which ideas and 
beliefs arising antecedently to the appearance of certain 
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s3anptoins would seem to have played a part akin to that 
played by suggestions. 

Now we come to cases in which actions are induced by 
the words of persons present, this being a somewhat more 
complicated matter. Elsewhere I have recorded the case of 
Justine (f., 40), who, in one phase of her illness, was unable 
to withstand the influence of words uttered in her presence, 
even when these words had no bearing on her own situation,^ 
She conceived a hatred for a servant lad, being convinced that 
he designed to rob and murder her. At length .she sent him 
away because, when gomg to market, she had heard some one 
say that it was dangerous to have servants living in the house. 
Among different fancies, she would refuse to have a fire lighted, 
would refuse to change her imderclothing, would believe that 
her husband was unfaithful, and so on — while recognising, 
from time to time, that these notions were absurd, and that 
her fixed ideas had been the outcome of chance words she 
had heard. 

Ne. (f., 26) * led a very irregular life, and passed a good deal 
of her time in certain caf^s where she met with merry com- 
panions. These found it great fun to tease her because she had 
a trick of crymg out loud, and especially of crying ” Maman,” 
when emotionally stirred. They noticed that under certain 
conditions, as when she had had a little more wine than was 
good for her, she would repeat in the most casual way any 
words uttered softly in her hearing. Of course the words 
these scapegraces chose to instil in place of the innocent 
exclamation "Maman” were shrewdly selected. At length, 
without saying anything about it to her persecutors, the 
poor girl applied for help to the SaJpfitriere, asking how she 
could be freed from the trick of involuntarily punctuating her 
speech with some gross expletive whenever she was startled. 

X. was a woman of thirty-three. Her husband noticed 
that she had a way of talking in her sleep. It occurred to him 
to turn this tendency to account. Without waking her, he 
would say to her in a low tone “Tell me what you have been 
doing to-day.” She would promptly comply. She soon came 
to realise in her wakmg hours that her husband knew all her 
doings, even things she would rather have kept to herself ; 

* Histoire d'une idde fixe, in Nivroses. et id£es fixes, vol 1, 1898, pp. 156- 
I 72 - ’ Ibid., p 370 
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and she came to the hospital to ask me if I could safeguard 
her against these involuntary indiscretions. 

We now come to experimental suggestions, and I shall 
choose a very clear instance. The day before. Marguerite 
had had a quarrel with her mother, and had made up her 
mind that nothing would induce her to tell me what it was all 
about. While she was still uttering loud protests to this 
effect, I put a pencil into her hand, and she wrote : " Mother 
did not want me to go to see my young man.” Although she 
had written these words, she continued to behave as if she 
had kept her own counsel, and I have every reason to believe 
that she was really satisfied as to my ignorance. 

As an example of simple therapeutic suggestion I may 
recall one published long ago in L’automatisme psychologique. 
A woman thirty years of age was suffering from complete 
paralysis of the lower limbs after being bedridden for years. 
While she was seated in a chair, and while Dr. Piasecki of 
Havre, who had taken me to see her, was standing in front of 
her talking to her on indifferent matters and apparently 
engaging her whole attention, I told her in a low tone to get 
up and walk. To her amazement, she did as she was told, 
and w’as cured from that time (p. 359). Very soon, in connexion 
W'lth the therapeutic use of suggestion, we shall have to 
consider a number of like instances. 

I might add numberless examples to the foregoing The 
various works enumerated m the previous chapter are full 
of them. The psychological problem of suggestion is . How, 
from these descriptions, can we isolate the common and 
essential elements, which are found m all the instances, and 
which comprise suggestion properly so called ? 


2. Unduly General and Inaccurate 
Interpretations. 

Many authors have attempted to answer this question, 
and their replies must be classified in groups. A first category 
of answers is, I think, of great importance historically speaking, 
for it composes the opinions which are the most widely held 
of all, and in my view the most unfortunate ones, for they have 
contributed greatly to confuse the issues. I refer to the 
definitions of suggestion which, in the phenomena we have 
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been considering, stress only one trait, the psychological or 
moral trait, and make no attempt to clanfy any of the others. 
This outlook was favoured by Bemheim, who, at any rate 
in his earlier writings, sought to give the word suggestion 
a boundless significance : " I will define suggestion sis the 
action by which an idea is introduced into the brain and 
accepted by it ” (p. 24). “ Everything which enters the mind 
by any of the senses, everything which is aroused by the associa- 
tion of ideas, by readmg, or by education, everythmg which 
is invented by the subject himself, all actions, all beliefs, 
whatever their origin — eveiything is suggestion.” If we 
proceed to examme the way in which Bernheim uses the word 
suggestion, we shall find that he expands its significance yet 
more, includmg within the scope of the term all the sentiments, 
aU the emotions : " Whatever the mode of penetration, every 
idea which activates the brain cells constitutes a suggestion.” * 
To sum up, it IS obvious that for Bemheim the word suggestion 
is a synonym of the hoary general terms " thought,” " psycho- 
logic^ phenomenon,” “ phenomenon of consciousness.” 

I do not contend that this conception is utterly mischievous. 
There was a certain justification for it at the time when 
Bernheim wrote, and m view of the end at which he was 
aiming. What he mainly wanted was to draw the attention 
of physicians to the importance of psychological phenomena, 
and to show that a great many morbid conditions ought to 
be considered from a mental or moral standpoint rather than 
from a purely physical standpomt. He achieved his end; 
and, more than any other person, he was successful m leading 
the medical public to study psychology. Moreover, there 
used to be a school of persons, among whom Heidenham and 
especially Prosper Despine * were the most conspicuous, who 
took no account of the psychological character of these 
phenomena, considering them to be perfectly explicable in 
terms of nervous mechanism. I discussed the notion at great 
length in L’ automatisms psychologique. Bemheim gives the 
idea its quietus, for he certainly succeeds in showing one of 
the most essential charactenstics of suggestion to be the fact 
that we have to with a psychological phenomenon. 

I De la peur en tMrapeutique. " Bulletin General de Therapeutique, 
M^dicale et Chirurgicale," September 30, 1886 

’ Despine, Psychologic naturelle, iSbS , Dtude scientifique sut le somnam- 
bulisme, 1880. 
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Is this sufficient ? In these medico-psychological studies, 
can we rest content with so vague a designation ? A good 
many wnters used to think so, and a good many still seem to 
think so, for in quite a number of books the word suggestion 
is used without giving it a more precise significance. The 
results are most unfortunate. Beniheim himself brings the 
fact to light when he shows us that the most diversified and 
the most sharply distinguished psychological phenomena have 
long been confounded under the name suggestion. He writes : 
“ Everything which enters the understanding through the 
ears, everything accepted by the mind whether with or without 
preliminary examination, ever3d;hing that persuades, every- 
thing that is believed, constitutes a suggestion by the sense 
of heanng. Lawyers, preachers, professors, orators, men of 
business, quacksalvers, seducers, statesmen, are all suggesters. ’ ’ * 
This amounts to saying that everything is suggestion, and that 
every one is continually acting as a suggester. Such a formula- 
tion is extremely simple, but its acceptance would put an 
end to mental and moral science, and above all would put an 
end to psychotherapeutics. In reality, the very authors 
who seem to adopt such vague formulas are careful not to 
apply them When, for the first time, they come across the 
phenomena of suggestion, they believe that they have made 
a discovery, and they are satisfied that they are going to 
exhibit something which is both peculiar and unfamiliar. 
Bemheim writes : “I regard it as my duty to make known 
the phenomena which have been shown to me at the Mareville 
asylum.” If he had nothing more to disclose than undefined 
phenomena of consciousness, nothing more to descnbe than 
persuasion by a shrewd barrister (Cicero described this long 
ago), Bemheim need not make so much fuss about the matter. 
These authors have to encounter contradiction, and they 
strive to make people admit the reality of their discovery. 
Nay more, they hold stances to demonstrate the phenomena of 
suggestion, and make definite experiments for this purpose. 
Why should they take so much trouble if they were concerned 
with nothing more than undefined phenomena of conscious- 
ness ? Finally, when medical treatment is in question, they 
wish the patients to apply to particular physicians, who are 
able to recognise the phenomenon of suggestion, and to set 

> Hypnotisme, etc , 1891, p. 26 
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suggestion at work in a suitable manner. Do not all these 
things show that, despite the vague generality of their formula- 
tion, they are really convinced that suggestion has particular 
characteristics ? 

I showed in earlier years that in certain instances the 
subjects themselves are well aware that suggestion has peculiar 
characteristics by which it is sharply distinguished from other 
psychological phenomena. A woman to whom I was trymg 
to make suggestions interrupted me, saying " That’s not 
caught on this time.” Yet she had understood me perfectly 
well, she had accepted the idea I had expressed, for she added : 
" You tell me to do this, and I will do it if you like, but I 
warn you that what you say has not caught on.” She felt 
that the action would be done by her voluntarily after accepta- 
tion, but that it would not develop spontaneously as had done 
the actions following previous suggestions. Delboeuf records 
observations of the same kind To such subjects, as to the 
suggesters themselves, suggestion is unquestionably a 
particular phenomenon. 

I have been repeating these simple remarks for five-and- 
twenty years, and have as yet encountered only one objection. 
At the last meeting of the Soci^te Internationale de Psycho- 
th6rapie, Bemheim appeared to dissent from my view that 
suggestion is a particular psychological phenomenon. » He 
was unwilling that suggestion should be regarded as “an 
unusual action,” as one out of keeping with the habitual 
mentality of the subject In support of his own view, and 
against mine, he spoke of the jury carried away by the 
barrister’s pleading, the buyer overpersuaded by the sales- 
man’s gUbness. " Here,” he said, " are customary phenomena, 
which are nowise unusual ” Even if we admit that these 
examples are really instances of suggestion (which remains 
to be proved), they merely show that suggestion is not rare 
and exceptional, but is of frequent occurrence. This is not 
the question in dispute. I have never used the word 
“ unusual ” to descnbe suggestion ; I have used the word 
" particular.” Sight is a particular phenomenon, distinct 
from smell, and we shall not annul this elementary difference 
by declaring that sight is not an unusual phenomenon. 

« See my paper m the Sonderabdiuck of the " Journal fur Ps>ychologie und 
Neurologie." Leipzig, igii, p 472 



DEFINITION OF SUGGESTION 217 

Bernheim’s answer misses the point. It is still necessaiy to 
ascertain precisely what we mean by suggestion, precisely 
what distinguishes suggestion from the thousand-and-one 
other phenomena of thought. 

The majority of those who have studied the question have 
come to share the view I maintained in 1889 when I said that 
the phenomena of suggestion must be distinguished from other 
mental phenomena. Babinski wrote in 1891 : “ According to 
Bemheim, suggestibility is the aptitude for being influenced 
by an idea. . . . But, if this were all, every reasonable person 
would be suggestible ; ... it would be enough to say that 
every one is inclined to follow advice — a true statement, but 
not a new one. To define hypnotism and suggestion in so 
comprehensive, or rather so vague, a fashion, is tantamount 
to denying the existence of particular mental states. ’ ’ > Grasset, 
in his work L'hypnotisme et la suggestion (1903), also accepts 
my view. Camus and Pagniez, while disdainmg suggestion, 
regard it as a particular mental phenomenon. At the Munich 
Congress of Psychotheraphy (1910), when I presented my 
report on the definition of suggestion (see footnote p. 208), 
most of those who took part in the discussion were prepared 
to accept this initial point in the report.* Besides, how could 
we have gone on to discuss the other points if we had begun 
by asserting that the word suggestion denoted an undifferen- 
tiated psychological phenomenon, not distinguishable from 
any other ? 

If this be accepted as a matter of principle, we must draw 
the logical conclusions, and must exclude from the definition 
of suggestion such general characteristics as are common to 
all the phenomena of thought. This consideration enables us 
to reject certain definitions which, though ostensibly precise, 
are really invalidated by bemg based upon the vague conception 
we have just been discussing. 

In common parlance, and sometimes even in medical 
termmology, suggestion is taken to mean incitement to 
thought, the awakening of thought. Haberman says “ A 
touch IS eminently suggestive ; a clasp of the hand arouses 

' “ Gazette Hebdomadairc," July 1891, p 21 

• This applies to horel, Vogt, and Seif Cf " Journal filr Psychologic und 
Neurologie," 1910, p 334 
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the idea of friendship ; a caress arouses the idea of affection 
or love.” * In Parker’s Psychotherapy, Richard C. Cabot 
Mnrites (II, iii, 21 et seq.) : " Rooms, places, colours, odours, 
and the quality of atmospheres — literal or metaphoric — all 
these, too, act most powerfully upon us through the back 
doors of our minds. One receives suggestion from the shape, 
arrangement, and colour of a room, the softness of the carpet 
on which one treads, the leap and sparkle of the fire on the 
hearth, the glitter of glass and metal. . . . Perhaps the most 
powerful impression I have ever received through suggestion 
was that of the lines, colours, and odours of the Cathedral of 
Seville. . . . Not a rational element in the whole — only 
instincts, feelings, deep-buried impulses were appealed to. . . .” 

No doubt these are real factors, and they play a part in 
all the instances of suggestion we have considered in the 
foregoing pages. The sight of the invalid chair aroused the 
thought of pushing it ; the sight of the railway station aroused 
the thought of the journey ; the father’s burial aroused the 
thought of his fatal illness ; chance words heard on the way 
to market aroused the thought of necessary precautions. But 
such phenomena are not peculiar to these suggestions, for we 
meet them in connexion with all other mental operations. 
From moment to moment, one or other tendency is being 
awakened m us by impressions received from without. The 
sight of a pencil arouses the tendency to write ; the sight of 
a staircase, the tendency to go upstairs ; the sight of a 
tumbler, the tendency to drink. The corresponding actions 
may or may not be performed , they may be performed as 
suggestions, or in a very different way ; and if they are per- 
formed, this may be in various different fashions. If we 
understand suggestion thus, we arc back in the realm of 
confusion. Moreau de Tours, at the opening of a lecture 
on impulses, related that on the previous day, when returning 
home after dinner, he could not look at any front door without 
having the thought of ringing the door bell. But, he added, 
" I did not ring any of them, and therefore I had no impulse.” 
We see that Moreau’s terminology was already far more 
precise. 

' Hypnosis, its psychological Interpretation and its practical Use in the 
Diagnosis and Treatment of diseases, “Clinical Lectures in the Department of 
Neurology at the College of Physicians and Surgeons," New York, March 17, 
1910. 
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Often, again, and especially in the writings of the Nancy 
School, suggestion has been confounded with the association 
of ideas in the widest sense of that term. By association we 
understand something akin to the mechanism which, in 
connexion with each of our tendencies, leads to the occurrence 
of a series of movements or actions succeeding one another 
in a defimte order. The utterance of the opening words of 
a poem may be followed by the recitation of a hundred verses 
or more. This is what I used to call " a psychological system ” ; 
what the Germans, following Freud, term “ a complex " ; 
what to-day is generally spoken of as " a tendency.” The law 
of association certainly plays its part m suggested actions, 
but only on the same footing as in other actions, for the 
mechanism of association works in exactly the same way in 
actions of every possible kind. When any one writes a letter 
in fulfilment of a resolution arrived at after mature reflection, 
the mechanism of the act of writing is just the same as if the 
letter were being written under the influence of a suggestion. 
We do not draw a distinction between an epic poem and a 
comedy when we say that m the epic poem the words are com- 
posed of separate letters. Those who speak of the general 
automatism of thought as an essential part of the definition 
of suggestion, are, just like the writers previously considered, 
confoundmg suggestion with an undifferentiated psychological 
phenomenon. 

The same criticism apphes to the theories of those who 
hold that suggestion has an important part to play in social 
phenomena, and m the general influence exercised by one 
human being upon another. The idea is already to be found 
in the writmgs of Joseph Pierre Durand, for he distmgmshed 
between allonomy, or obedience to another, and autonomy, 
or self-determination. The same idea occurs in Forel’s book 
(p. 15) : " The concept of suggestion is hable to be confounded 
with the concepts instinct, habit, reflex action, automatism. 
In fact, the distmction is difficult ; but it is made more obvious 
by the activity of the hypnotiser, and by the mutual mfluence 
of human beings on one another." The same idea is found 
in Moll’s book, for that author is continually speaking of the 
way in which actions are modified owing to the influence of 
one human being upon another. 

All this IS true enough. In suggestions, or at least in 
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some suggestions, we can trace the effect of the influence of 
other persons. But such an influence is universal, for three- 
fourths of our actions are determined by social relationships. 
Orders, requests, prayers, instruction, and advice, betray the 
same influence. Are we, then, to say that these things are 
nothing but suggestion ? To do so would be to relapse into 
the confusions we have ]ust been trying to escape. 

Is it possible to eliminate in like manner other views of 
suggestion, less hazy perhaps, but defective in another way, 
since they approximate suggestion to very different phenomena, 
which ought to be considered from another outlook ? This 
fault IS especially conspicuous in all the definitions which 
assimilate suggestion to emotion. Milne Bramwell draws the 
distinction between the two phenomena very clearly. He 
points out that emotion is a disturbance of the whole mentality, 
whereas suggestion is often a trifling matter, and one which 
causes practically no disturbance ; various distinct emotions 
cannot coexist, but several distinct kinds of suggestion can 
operate at one and the same time. ” Emotional phenomena 
cannot be terminated at will,” and cannot in an instant be 
changed in type, whereas a mere sign will change or check 
a suggestion * 

I think this important distinction between emotion and 
suggestion can be greatly clarified if, to begin with, we 
endeavour to form a more distinct idea of the nature of 
emotion. 

In a report to the Societe de Neurologic and to the Society 
de Psychiatne de Pans, presented on December g, 1909, I 
described emotion in the following terms : “ There are circum- 
stances to which the individual is not adapted by his previous 
organisation, and to which, for one reason or another, he is 
incapable of adapting himself at the moment, although he is 
aware of these circumstances and is conscious of the necessity 
to react. In such instances we perceive, instead of a useful 
reaction, a multiplicity of disorders of function, and I propose 
to give the name of emotion to this multiplicity of disorders 
occurrmg under such conditions.” Having studied these 
different disorders, modifications of feeling, diffuse or systema- 
tised mental agitations, disturbances of the visceral functions, 

• Proceedings of the Society for Psychical Research, 1896, p. 220. 
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disturbances of the motor functions and of actions, and so on, 
I tried to subsume them under the d}mamic theory of emotion, 
which renders conspicuous the systematic insufficiency of 
action and the disorders resulting therefrom. " We find 
such a suppression or degradation of action at the starting- 
point of every emotion. This insufficiency, which depends on 
various causes (the novelty of the situation, undue rapidity of 
the happenings, the weakness of the subject, etc.), is always 
a false step of the mind, an arrest of evolution, a dechne of 
psychological tension. This initial phenomenon induces an 
effort of adaptation and a derivation. Energy, which is almost 
always expended in excess, and which is not properly utilised 
for a phenomenon of a higher order, is dispersed, and discharged 
upon phenomena of a lower order." » In a word, the essential 
characteristic of emotion is a quasi-negative phenomenon, 
the suppression of well-adapted actions, disorder, and an 
impotent effort to remedy it. In suggestion, on the other 
hand, what especially strike us are its positive characteristics, 
the performance of an action in a way which is indeed abnormal, 
but is none the less complete and fairly regular. Let us 
suppose that some one comes to reproach us. If he does so 
under the influence of a suggestion, he will speak clearly and 
forcibly ; but if he is under the influence of emotion (that of 
fear, for instance), he will tremble, choke, or weep, but he will 
not be able to speak. Obviously, we are concerned with very 
different phenomena in these two cases. 

In my report to the Munich Congress of Psychotherapy in 
1910, I pointed out these differences between suggestion and 
emotion. A number of those present, Tromner and Vogt, for 
instance, shared my views and defended them. But some of 
the contributions to the discussion were very remarkable. 
Several of those who took part in it protested against my 
making a psychological distmction between suggestnon and 
emotion, pointing out that persons in a strongly emotional 
state became more suggestible, and that if we wish to act on 
people by way of suggestion it is often useful to stimulate 
their emotions. How fond people are of sowing confusion in 
our ideas ! We are not now concerned with elucidating the 
causes or factors of suggestion, which will have to be considered 

* Rapport sur le problime psychologique de I’^motion, " Revue Neurolo- 
gique,” December 30, 1909, p. 1551 
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presently. At the moment we are merely trying to ascertain 
the nature and characteristics of a phenomenon, and to decide 
the meaning of the terms we are using. Suggestion may be 
accompanied by emotions; it may develop as a sequel of 
emotions, and may even be caused by them ; but we must 
not confuse suggestion with emotion. A sugar factory pro- 
duces sugar, but is not itself sugar. Emotion may at times 
produce suggestions, but in essence it is quite different from 
suggestion. 

We now come to a far more delicate question, one which 
has puzzled a good many writers, namely that of the relation- 
ships between suggestion and error. Quite a number of 
authors have fallen into a serious confusion through assimi- 
lating the two phenomena An experiment made a long time 
ago by Emile Yung ^ of Geneva has been repeated again eind 
again with very unfortunate results. About twenty young 
fellows had ]ust been listening to a lecture on diatoms, and 
Yung told them that he would show them some diatoms under 
the microscope. He made them look through the microscope 
at a slide on which there was nothmg but some dust and 
irregular fibres. Two-thirds of the young men, after having 
glanced at the preparation through the microscope, expressed 
themselves as greatly pleased at the sight of the diatoms, 
and when pressed, they gave vague descriptions of these 
imaginary diatoms. For my part, all I should have inferred 
from this little experiment would have been that the lecture 
had been badly delivered, or that the audience had been 
inattentive, or that these young fellows were inexperienced 
in the use of the microscope. But Yung was not content with 
such simple inferences. He decided that all the students 
were highly suggestible, and that he had made an admirable 
experiment in suggestion. Since then, the expenment has 
been often repeated, with variations, and has been desenbed 
as " suggestion by error ” Lipps tells us that suggestion 
depends upon the acceptation of ideas on inadequate evidence, 
and not as the outcome of a truly logical conviction. J. V. 
Haberman of New York adopts the same interpretation; 
“ Suggestion is a phenomenon in which, under inadequate 
conditions, certam sensory perceptions are created, certain 
ideas are generated, and their motor consequences are hastened, 

• Le sommeil normal et le sommeil pathologique, 1883, p 58 
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through the awakening of certain signs in the consciousness.” * 
Quite recently, Babinski has distinguished persuasion from 
suggestion by saying that in the former the idea inspired is 
good, and leads to sound actions and true opinions, whereas 
m the latter the suggested idea leads to bad actions and false 
notions. 

In my opinion, these conceptions are based upon hnguistic 
f a.11a r.ies, for they approximate words which are not comparable 
and which apply to totally distinct points of view. The 
word “ error ” like the word “ truth ” is a logical term 
describing a relationship between an idea or an action, on the 
one hand, and external reality, on the other ; it concerns the 
worth of the action or the thought. “ Suggestion ” is a 
psychological term which has to do with the characteristics 
and the mechanism of a moral phenomenon regardless of its 
worth in relation to the outer world. To define suggestion 
by error and persuasion by truth is as unreasonable as it would 
be to define imagination as a sin and memory as a virtue. 
It is quite true that some suggestions are errors. When Nof. 
sets out for Marseilles though he has no business there, and 
when Ir^ne runs away from a water-tap because she fancies 
that blood is flowing from it, the actions are based upon 
suggestion, and they are also mistaken actions. But when 
Marguerite tells me the truth about her behaviour, and when 
Marceline, who is dying of starvation, eats without noticing 
it, these actions, which are also due to suggestion, are anything 
but mistaken actions. Nay more, the same action may be 
an error or a truth as time and other conditions vary, Crocq 
of Brussels retorted to Babinski : ” My banker advises me to 
buy certain shares. If they rise in value, you will tell me that 
I have acted on persuasion ; but if they fall, my banker has 
made me a suggestion 1 ” Some mistakes may be due to 
suggestion, but other mistakes are the outcome of voluntary 
action, or of passion, or of anything you please I ask a 
passer-by the way, and, since I have no better advice, I take 
the road he points out. Let us suppose that he is “ pulling 
my leg ” and that he puts me upon the wrong road , none the 
less, my action has been a voluntary one, and the outcome of 
deliberate reflection. All that Yung’s experiment shows is 
that the young men made a mistake , it tells us nothing as 

> Op. cit. 
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to the nature of the action which led to the mistake. To 
attend carefully to what we are taught, to repeat what the 
teacher has said, to see as far as we can what he tells us to 
see, and to believe that we have actually seen it, may all be 
reflective actions. A special psychological analysis of the 
behaviour of Yung’s students would be essential to show that 
their actions were not reflective, but were the outcome of 
suggestion. In a word, the quality, the logical or moral 
worth of an action, does not change its nature from the 
psychological standpoint. If we define suggestion by error, 
we are still within the orbit of the hazy defimtions already 
considered, and we are still confounding suggestion with all 
other psychological phenomena. The only way out of this 
difiiculty is to analyse the actions which are regarded as 
suggestions, and to understand their mechanism. 

3. Automatism in Suggestion. 

In my earlier writings on suggestion I emphasised two 
points : First of all, I endeavoured to show that we must 
consider these phenomena solely from the outlook of action ; 
and, secondly, I contended that we must recognise the actions 
in question to be incomplete, unfimshed. 

That we are concerned with action is obvious in most of 
the examples previously quoted. We have to do with persons 
who make purchases, set out on journeys, adopt special atti- 
tudes, utter certain words. We might hesitate to accept this 
limitation when we think of the suggestion of sentiments and 
hallucinations, but a moment’s reflection will show that one 
who has a certain sentiment is in reality one who adopts a 
certain attitude and follows a certain line of behaviour One 
who IS really grieved or angry, is affected throughout his body 
by the motor, circulatory, and secretory modifications of 
grief or anger. In hallucinations, too, there are dispositions, 
present actions, and preparations for future actions. Irene 
runs away from the tap ; when she sees a glass of water, she 
makes gestures of terror and disgust ; at meals she insists 
on having a bottle of water which has been brought from 
elsewhere. 

I need hardly say that like considerations apply to what 
are termed negative suggestions, to suggestions of paralysis or 
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systematised anaesthesia. To refrain from action in particular 
circumstances when action might be expected, is still to act 
after a fashion, though not in the expected way. We have a 
particular way of moving, a particular carriage, a special way 
of breathing and of thmking, when we are edone, and when we 
are in company, respectively. Nay more, it is probable that 
we have a special attitude when we are in the company of this 
person or that, perhaps a special attitude in relation to each 
one of all the persons with whom we are acquainted ; and we 
may say that our acquamtanceship with each person consists 
in this pecuhar attitude. If we think that X. has gone away, 
we abandon the attitude characteristic of the presence of 
X. in order to adopt that which corresponds to the person 
whom we beheve to be present ; and if we believe that every 
one has gone away, we return to the attitude which is custo- 
mary to us when we are alone. These are certainly actions. 
We even have a particular attitude in relation to the presence 
of a particular object, and we abandon the attitude when we 
believe that the object is not there. A woman does not 
comport herself in the same way in a room when she thinks 
that the walls are hned with mirrors as when she thinks that 
the mirrors have been taken away. I have often shown that 
negative suggestions cannot be understood without the 
supposition that a large number of positive perceptions and 
positive actions are involved. Similar considerations apply 
to the deferred suggestions which I have often studied in the 
same way. In a word, there is a component of action in all 
suggestions. 

Furthermore, the same outlook must be taken in the case 
of all the phenomena of the mind. The scientific study of 
psychology is only practicable if we look upon all the phenomena 
of mmd as actions, or grades of action. The mind appears to 
consist of an aggregate of tendencies. It is composed of dis- 
positions to produce definite series of movements in response 
to stimuli applied to the penphery of the body. But these 
tendencies are activated to a different extent in different cases, 
and therein lies the diversity of psychological phenomena. 

The second point we have to note is that in the case of 
suggestions this activation of tendencies is carried to a fairly 
advanced stage. We are not concerned with a mere disposition 
to action, or with a mere preparation for action. In most 
VOL. I. 15 
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cases, the activation gets beyond the phase of desire. In 
some instances, indeed, when suggestions are made, the action 
does not get beyond a wish. “ I want to pick up your hat 
and to put it on ; how stupid of me ! ” Here we have to do 
with incomplete suggestions, whose development has been 
checked. But in the cases we have been considermg in this 
chapter, the subject has really bought a hat, has really taken 
a journey, has really acquired an illness lasting several months. 

Nevertheless, we must not make the mistake of thmkmg 
that such actions are wholly completed. In every normal 
action, a large part is mechanical, bemg the reproduction of 
similar actions previously performed, the manifestation of a 
tendency which has come into bemg withm us long since. 
But there is a lesser part, dependent upon an original activity, 
and the outcome of an effort towards adaptation to the new 
features of the extant situation The action has not merely 
to be adapted to the outer world , it has also to be adapted 
to our own individuality. Every action is an addition to our 
personahty, which not only preserves a memory of the action, 
but assimilates the action and considers it as a part of itself. 
This means that in the case of every action there must occur 
a senes of psychological operations which, first of all, trans- 
form the action so as to harmomse it with the tendencies and 
interests of the doer ; and, secondly, transform the mdividuality 
of the doer in so far as the memory of the action becomes part 
of the individual’s archives, and in so far as the personality of 
the doer is augmented and transformed by the addition of 
this new element. 

Can we say that the actions described as instances of 
suggestion m the earlier part of the present chapter are 'thus 
complete ? Obviously they are nothing of the kmd. They 
are maladroit actions, bemg almost always performed rapidly, 
negligently, and indifferently ; they are repetitions of actions 
formerly done, and repetitions which are not brought into 
relationship with extant circumstances, Nof, buys a hat or 
gets into a tram just as he has done before, but he ignores 
the important fact that at the moment he does not need a hat 
or has no occasion to go to Marseilles ; his action lacks pre- 
cision, lacks adaptation to the present. This element of 
misfit is all the more strikmg inasmuch as it is out of keeping 
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with the subject’s ordinaiy behaviour and with his education 
or past experience. We are amazed at the foohshness of these 
persoiis, and we say that their absence of mind goes too far. 
The patients say the same thing, as soon as they have emerged 
from the strange mental condition during which the action 
was performed. — " How could I have been such an idiot as 
to buy something I don’t want ? I’m very careful of my 
money as a rule.” — " Why on earth, when I was talking to 
Father did I come to think that I had broken one of my vocal 
cords ? There was no blood in my mouth, and I had no 
pain.” — “ Why should I have fancied that I was paralysed 
like my father ? I am so much younger than he, and I had 
not been ill before as he had. It’s not my way to be so stupid. ” 
— It is because of this chaiacteristic m^adaptation that 
suggested actions are so often blunders. 

But suggested actions are especially defective in the matter 
of their adaptation to the personality of the doer, and as 
concerns the reorganisation of the individuality after the 
performance of the action. Many of my earlier studies were 
devoted to the elucidation of this. First of all, the suggested 
actions do not harmonise with the subject’s individual tenden- 
cies, We know perfectly well that the subject has no interest 
in the performance of the suggested action ; that he does not 
want to do it ; that, a moment before, he showed a wish to 
do the very opposite. The reader will recall how Marguerite 
was refusmg to tell me her secret at the very time when, by 
suggestion, I made hei write it. Strange, mdeed, is the way 
in which, under the influence of suggestion, the mdividud 
will speedily peiform actions or asseverate opinions opposed 
to all that we know of his character, his tastes, and his 
beliefs. 

Let us consider the sentiments which the subject feels 
towards the actions which he performs in this way. We find 
that he is m a very peculiar state of mind. Many authors have 
studied the matter, especially in relation to the canying out 
of posthypnotic suggestions. I may refer, m especial, to the 
worksofNoizet,*Lidbeault, Gurney (1887) ; to my own writmgs 
(1886-1889) ; to the books of Forel, Pitres, and Delboeuf, 
All these authors give similar descriptions. In many instances, 
the action is completed without the subject’s appearing to be 

> Op. cit , pp. 12, 1 19, and 320. 
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aware of what he is doing, for he will continue to talk of some- 
thing else, to concentrate his attention and his consciousness 
on something quite different. The suggested movements of 
his limbs, and, above all, the suggested visceral modifications, 
seem to take place all unwittingly, “ by a sort of instinctive 
intelligence," to quote Noizet’s phrase. If we speak to the 
subject, if we compel him to attend to what he is doing, he is 
greatly astonished, and can hardly believe that he is actually 
at work upon something he had refused to do a moment before. 
To express his feelings, he will use such expressions as I have 
already recorded in connexion with my study of sentiments 
of incompleteness.^ — " I feel as if some one were pushing me.” 
— " It is not I who does this.” — ” My hands are acting, not 
myself." — “ I can’t think who is holding me back.” — “ Some 
one is stealing my thoughts.” — “ Some one else is writing down 
what I am t h i n king.” — ^The subject will stop the performance 
of the action for a moment, to resume it as soon as his atten- 
tion is elsewhere. But in exceptional instances, the subject 
will adopt the suggested action, and will tell us that he wished 
to do it for this reason or that, which is invented for the 
occasion.* We must note that when this happens, the adoption 
occurs at a late stage. It does not occur at the outset of the 
action m order to aid in the development of a tendency that 
is still feeble ; it occurs at the end of the action, when the 
suggested tendency has acquired a considerable impetus ; 
and it sways the individual’s tendencies instead of being 
adopted by them. 

Finally, when the suggested action is finished, we often note 
a phenomenon of which one of the first and best descriptions 
was given by Beaunis 3 ; I refer to the forgetting of the 
suggestion, and of the fact that it has been carried" out. 
Marguerite, for instance, never realised that she had disclosed 
her secret. Sometimes the subject is forced to recognise that 
he has performed the action. Then, as I have shown, he is 
astonished ; and in many cases he will try to annul the action, 
to suppress its consequences. Elsewhere I have described the 
case of a patient who could not see a bright object without 
stealing it, and who, when he found it in his pocket, would 

> Les obsessions et la p^chasth^nie, 1903, vol u, p 278 

> Cf. Charles Richet, " Revue Pbilosophique," 1886, vol 11, p. 326. 

s Le somnambuhsme provoqu^ 1887, p. 123. 
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restore it in a very contrite mood. Another kind of forgetful- 
ness is that which we considered a moment ago in which the 
subject adopts the action after it has been performed and 
invents ridiculous reasons to accoimt for it.* It is apropos 
of this that writers have quoted Spinoza’s sa3dng : " Freedom 
is nothing but ignorance of causes." 

These characteristics of the performance of suggested 
actions have often received specific names. Delboeuf proposed 
to speak of the state in which they were performed as a 
" paraphonic state." I myself have generally used the expres- 
sion " automatic ” actions or beliefs. In my more recent 
writings, I have tried to show the place occupied by automatic 
actions among the degrees of the activation of tendencies. 
These tendencies, these dispositions to the performance of an 
aggregate of coordinated movements, may remain in a " latent 
condition,” or may be " activated " more or less completely 
by passing through the stages of " erection,” “ desire,” and 
" effort,” in order to reach at length the stage of " completed 
action,” or the stage of ” triumph.” Between desire and 
effort, and sometimes between effort and completed action, 
I have placed a very interesting stage of activation. This is 
characterised by the complete or almost complete performance 
of the movements proper to the action, a performance complete 
enough to generate the illusion of the action in the spectator 
or the performer ; and nevertheless characterised also by a 
certain insufficiency, so that the action cannot produce the 
appropriate outward effects, smce there is a more or less 
complete suppression of those perfectionments of the action 
which would render it psychologically real. This is the stage 
of “ quasi-action ” (Baldwin), or of " ludic action.” If the 
msufficiency relates especially to the outward characteristics 
of the action, to its objective consequences, we have to do with 
" play ” properly so called. If, on the other hand, the 
insufficiency relates especially to the subjective modifications 
of the individual, to the adaptations of his own personality 
to the action, then we have to do with “ automatic action.” 
When the alterations of individual sentiment are pushed to an 
extreme, and when the automatic actions are performed by 
one who does not remember what he has done and is unaware 

* Cf Beauius, op cit , Charles Richet, L’homme et I’lntelhgence, 1884, 
p 255 , Bmet and Fdr^, Le magn^tisme animal, 1887, p 217. 
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of what he is doing at the time, we term such actions “ sub- 
conscious actions.” The last-named form an important group 
of automatic actions. Suggestion, which belongs to the group 
of ludic activities, is especially akin to the group of automatic 
actions or to the group of subconscious actions. 

Such reflections as these led me to attempt a definition of 
suggestion in all my writings on the subject, whether I was 
dealing with psychological automatism and hysteria or reporting 
to the International Society of Psychotherapeutics. The 
definition may be formulated as follows : Suggestion is a 
peculiar reaction to certain perceptions ; the reaction consists 
in the activation, more or less complete, of the tenderly 
aroused by the suggestion, in the absence of a completion 
of the activation by the collaboration of the remainder of the 
personality. 

This conception of suggestion, which brings it mto line 
with the group of automatic actions and with subconscious 
actions, appears to me to have been adopted, at least implicitly, 
by many authors Grasset, m especial, has made it his own, 
and has given it picturesque expression in his theory of the 
mental polygon and of the centre O. This symbolisation is 
merely another way of expressmg what I set forth m my 
Automatisme psychologtque (pp. 306 and 308) and m my book 
L’dtat mental des hystertqucs. In the diagrams pnnted in 
these works, the different pomts placed either on a straight 
line or at the angles of a polygon represent the different ele- 
ments of the action as they have been organised by previous 
activity , the centre O represents the personal consaousness 
which at one time will seize hold of, perfect, or control these 
elements, and at another time will ignore them, will allow them 
to develop m isolation just as they are. The activities of such 
tendencies left to themselves constitute what Grasset terms 
"inferior psychism,” whereas the activities resulting from 
the intervention of O constitute what he names “ superior 
psychism.” Suggestion is thus regarded as an exclusively 
polygonal activity, and is consequently " infenor.” 

Certain authors have, smee those days, expressed riigHain 
for suggestion, considering that treatment by suggestion is 
degrading, and morally inferior ; such physicians have, unwit- 
tingly, adopted Grasset's theory without troubling to discuss 
it. Richard C, Cabot, like Paul Dubois, maintains that to 
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suggest is " to introduce an idea by the back door of the 
mind." * All these interpretations recognise the part played 
by automatism in suggestion. 

4. Suggestion and Impulse. 

Unfortunately a precise definition of so complex a matter 
is wellnigh impossible ; and my recent studies of phenomena 
which have been presented as being due to suggestion have 
made me feel that all the foregoing formulas are, if not incorrect, 
at least lacking in precision I am tempted to make the same 
criticism regarding myself that I have so often made concerning 
Bemheim. I endeavoured to define suggestion in terms which, 
doubtless, are applicable to it, but which are likewise applic- 
able to many other phenomena. Such definitions are, therefore, 
much too superficial. 

Suggestions are certainly automatic phenomena, are actions 
which have been almost completed but to which the last stage 
of perfected activation is lackmg ; but the trait is found in 
many other psychological phenomena. Reflex movements 
may be regularly performed without control or personal 
synthesis. Should we say that the withdrawal of the hand in 
response to a prick is due to suggestion ? Elementary ten- 
dencies, whether sensory, perceptual, social, or intellectual, 
often find expression in analogous actions. The simple fact of 
spelling correctly as we write, without being aware, or having a 
personal consciousness, that we are spelling the words correctly, 
must not, however, be attributed to suggestion, or we shall 
be admitting that all habitual actions are due to suggestion, 
and shall thus come back to the theory of the Nancy School. 
Actions that form part of games arc closely similar to automatic 
actions. Suggested actions are in many ways closely akm 
to the actions that occur in games. The criminal suggestions 
brought forward by the Nancy School, and the localised 
suggested contractures of the Salpfitriere School, cannot be 
understood without having recourse to the theory of ludic 
action. And yet suggestion is very different from games, 
were it only m the matter of the constraint put upon the 
individual under suggestion, as contrasted with the liberty 
exercised by the mdividual at play. It is quite obvious that 

• Cf. Parker's Psychotherapy, 11, lu, 17. 
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our definition of suggestion as automatism does not clinch the 
matter satisfactorily. 

I have always implicitly admitted that there was an 
element of suggestion in every possible action, that very 
elementary as well as highly complex actions can be suggested. 
But herein lies an error which renders all our definitions inac- 
curate and vague. Certainly the arm may be raised or the 
mouth opened under the influence of suggestion. But these 
actions are carried out after we have said to the subject : 
" Raise your arm ” ; " Open your mouth." The action is 
performed through the intermediation of speech, a fact which 
immediately annuls its "elementary” character. If we 
reflect for a moment, we shall realise that the majority of 
suggestions are made through speech, or by signs which corres- 
pond to speech ; that such suggestions give rise to action 
which must be placed in a category apart ; and that these 
suggestions occupy a field of activity far more circumscribed 
than we had imagined. 

My study of the hierarchy of the tendencies has led me in 
recent years to the investigation of particular tendencies. I 
have named these tendencies " realist tendencies," endeavour- 
ing to introduce into the French tongue the very interesting 
significance attached by the English to the verb " realise ” 
Here we are faced with the relationship between speech and 
action, a relationship which plays an important part in mental 
disorders, and which helps us to understand the essential 
content of the phenomenon of suggestion For this reason 
I think it will be well to summarise the lectures I delivered at 
the College of France. The course dealt with " resdist tenden- 
cies ” and " rational tendencies," and was delivered during 
the sessions 1913-1914 and 1914-1915.1 

In these lectures I portrayed as transformations of the 
act of speech, all the operations which go to make up the 
many varieties of consent and give rise to will and to belief. 
Such operations consist of special forms of behaviour whereby 
associations are established between speech and the complete 
actions of the limbs. Of course, speech itself is an action 
produced by specific movements ; but the movements of the 
larynx and of the lips, etc., are very small compared with those 

• This summary is made from the " Annuaire du College de France," 
14th and 15th year of issue 
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of our limbs ; they do not necessitate so great an expenditure 
of energy, have not so great an effect on the material world, 
only produce a reaction in those who resemble us, and have 
little by little become distinct from other movements. Speech 
has become a highly specialised form of activity, and its 
relationships to the actions of the limbs have generated very 
important types of behaviour. 

At the outset, speech was intimately boimd up with the 
action of which it formed a part. The gestures which gave 
birth to language were nothing more than particiilar move- 
ments which were an integral part of the action, and which 
made their appearance especially at the beginning of the 
action. But Already in the command (which was the starting- 
point in the creation of language), the gesture is separated 
from the remainder of the action. The chieftain learns to do 
no more than give the sign, and to stop there without continuing 
the action himself ; the subordinate learns not to repeat the 
sign, but to complete the action of which the sign was the 
first stage. Already, now, speech and action have become 
partially separated, seeing that each phase is the work of 
a specific individual ; their union is, however, still very 
intimate, and speech does not yet exist completely detached 
from action. 

As time went on, the separation between the command, 
and the action fulfilling the command, became greater. A 
word was no longer attached to one precise and individual 
action ; it became associated with many actions, each action 
differing slightly one from the other ; words became generalised 
symbols. Memory built up a language which was independent 
of the events and actions amid which it had come to birth, 
a language capable of being reproduced in other circumstances 
and resulting in different actions. Men have, in the form of 
jokes and conversation, learned to play with language, to 
enjoy the excitement of language for its own sake quite apart 
from the action to which it was primarily linked. Doubtless 
the separation between the word and the deed has never been 
complete ; otherwise the word would have lost all meaning. 
But the separation is sufficiently wide to make language often 
inconsistent, as can be heard in the babble of many a sick 
person. The patient will modify his words at the slightest 
provocation, without attaching importance to the most absurd 
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contradictions, and without turnin g a hair at the discord 
fixis tin g between his actions and his words. This evolution 
has gradually led to the emergence of the idea, for the idea 
is essentially a form of inconsistent language. The word, or 
the phrase, which constitutes the main part of the idea, still 
retains a meamng, it evokes an action ; but this evocation is 
reduced to a minimum, and the tendency to perform the deed 
in actual fact has now become greatly enfeebled. Such 
methods of expression have degenerated into little more than 
parrot cries, and have lost the greater part of their efficacy. 

A reaction against this growing independence of language, 
and an attempt to restore its stability, became essential. 
Men have striven to make their own words become once more 
commands unto themselves ; hence anse such thmgs as 
promises, pacts, affirmations, and various kinds of assent, 
which are at the root of belief. Here we have attention working 
upon a portion of the foregoing action (understanding by 
" attention ” the control exercised by a superior tendency 
over an mferior tendency). 

Assent is a reaction to a special kind of stimulus, such as 
a question. It matters not whether the question is asked by 
the subject himself or is put to him by another. " Will you 
go for a walk with me ? ” — " Is it raining ? ” When the 
reaction of assent has been awakened m a mind capable of 
responding, the forms of response will vary according to the 
nature of the action associated with the words in the query. 
WiU (taking the word in its general sense) is an assent which 
relates to an immediate action whose conditions of execution 
are actually realised, and which may be begun at the very 
moment when the speech is uttered. " Will you go for a walk 
with me.” — " With pleasure.” Forthwith I initiate the action 
of going out with the person who has invited me. 

Belief is more difficult to understand, and has given rise 
to many misunderstandings owmg to insufficient psychological 
analysis. Many wnters, whose works on the subject are too 
numerous to mention here, have shown that belief is a compost 
of innumerable actions. The most important point seems to 
me to be this — that, in belief, the reflective action cannot be 
instantaneously performed, because the conditions needed for 
the performance of the action are not present. " I believe 
it is raining.” Here we have to do with speciflc behaviour. 
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the behaviour of the man who is threading the streets while 
a shower is falling, a man who steps warily, who holds up an 
open umbrella. When I say, “ I believe it is raining," I 
make up my mind to take an umbrella, to behave in the street 
in much the same way as the man already descnbed ; but 
I am not going to perform these actions immediately, for I 
am still in my room, where it is not raining. The decision is 
a conditional one • " If I go out, if I should have to walk 
about the streets, I shall behave in such and such a way.” 
All belief is of the same kind ; it is an assent that bears upon 
the conditional performance of various actions. 

These assents of will or of belief have remarkable results, 
for they furnish us with important notions of reality and being. 
Just as a " fact ” is the record of a happening, so a “ being ” 
IS what one wills and beheves him to be. It is thus that the 
feeling of reality, and even hallucmations, are offshoots of will 
and belief. 

Apart from these two varieties, which depend on the nature 
of the act, assent provides other essential results . the affirma- 
tion or the negation which may be applied to will or to belief. 
The former links up m a positive way the word and the 
corresponding deed . “I shall at once, or I shall when 
circumstances allow, perfoira the action of which I speak ” ; 
this IS affirmation. Specific expressions, and particularly the 
use of the personal pronoun (these duplicates of the Christian 
name), become formulas of affirmation. Or, on the other 
hand, we may detach the word from the deed as completely 
as possible by not performing the particular deed at the particu- 
lar mstant, but by performmg a deed of a totally contrasted 
nature, in order to show more clearly the action of negation ; 
or we may take our oath that we shall not perform the deed 
later, even if circumstances should prove favourable. “ No, 
I will not go out ; I’ll sit in my armchair.” — " No, I don’t 
beheve it is raming ; if I go out I shall not take an umbrella.” 
In this case we have the formula of negation. 

If this reasoiung is correct, a further question arises : 
How is the choice between afhrmation and negation effected ? 
How, as the sequel of a question, is the subject led to give a 
positive assent or a negative assent to the immediate or 
conditional actions proposed to him , nay more, how does he 
come to give any assent at all ? It is obvious that in reitain 
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cases the assent, or the choice from among a variety of 
assents, takes place instantly and directly. The tendency 
which has been aroused by the verbal process fights against 
the tendencies which have been aroused at the same moment 
by other circumstances ; if the tendency aroused by the verbal 
process has sufficient strength and sufficient tension, it will 
triumph over the other tendencies ; otherwise the former will 
be overpowered by the latter. The action of assent or of 
negation comes along simply to register defeat or victory. 
" One wills and one believes what one desires ” ; and all the 
influences which depend on exterior actions at the moment, 
on the prestige of persons who happen to be present, on the 
subject’s previous experience, may, according to chance 
circumstances, play a part in guiding the assent into such and 
such paths. 

There are probably many persons, especially among the 
weaker brethren, who are possessed of no other power of 
assent than the foregoing. Dr. Powilewicz (of Havre) and 
I had a girl of eighteen under observation a good many years 
ago. In Uautomatisme psychologique I descnbe her case on 
p. 173. Blanche was a typical specimen of this mental state. 
She was epileptic and feeble-minded, but was not incapable 
of accomplishing all the functions of realisation ; she under- 
stood words, and was able to affirm or deny. But she obsti- 
nately denied that which displeased her, or affirmed with equal 
pigheadedness if we asserted anything in an authoritative 
voice. “ Hullo, an elephant has got into the room 1 ” — 
'* Yes, sir ; I’ll put a piece of bread in his trunk.” I found 
two similar types in Nageotte’s chnic at the Salpfitriere, and 
I studied their sayings during the course of my lectures at the 
College of France. As the fancy moved them, they wo^d 
affirm or deny anything and everything irrespective of diffi- 
culties or contradictions. We have here probably the inferior 
form of assent, a form especially charactenstic of the feeble- 
minded, but which may on occasion even be met with among 
those who are not feeble-minded. 

Among the latter, this ready assent is not a perfectly 
simple phenomenon, for the choice between affirmation and 
negation is made under a specific form which has been named 
" reflective assent.” The essence of reflection is arrest, a 
slowing down of assent, which allows the subject to test the 
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awakened tendency by a comparison with a number of other 
tendencies. In order to allow such a prolongation of the 
struggle between the tendencies aroused by speech, reflection, 
by introducing a temporary element of doubt, helps to clarify 
the subject’s ideas. Not only does the phrase embod}dng the 
idea and implying an action contain little impulse towards 
the accomplishment of the action, but there exists at the very 
moment when the phrase is uttered a whole series of precautions 
and inhibitions ready to prevent us and others from over- 
stepping this minimal degree of activation of the tendency. 
The cleavage between the word and the deed is not in this 
case accidental. On the contrary, it is sought for, and is 
determined by a special action which consists in an endeavour 
to avoid assent, whether affirmative or negative : " It is no 
more than an idea, I’ll say nothing more.” 

When we feel that the phrase is no more than an idea, 
we are usually not content with suppressing as far as possible 
the corresponding action, for we go so far as to reduce even 
the utterance of the phrase ; we speak so softly that the words 
do not reach the ears of those present, and can only react 
upon our own organism. This is a thought, which is simply 
conscious. Consciousness is, in fact, nothing else than a 
reaction of our organism to our own actions Thought is a 
language which determines reactions within ourselves. Various 
degrees of assent are attached to the idea and to thought. 
Such are : tmaginings, fictions, sentiments. These correspond 
to the beginning of vague activity incapable of applying itself 
to any definite and organised action, and they can only be 
explained through the medium of comparisons and metaphors. 

It has been easy to study the utihty of ideas thus under- 
stood, to study internal thought, the importance of dissimula- 
tion and of falsehood, the preparation for accomplishing action 
while nothing can be noticed from without, the first attempt 
at action under the guise of thought (which means under the 
most economic guise possible). The countless changes which 
internal thought undergoes during the course of mental 
disorders have been particularly instructive on all these points. 
Other important notions, such as the notion of phenomenon 
and the notion of mind, have issued from the idea and from 
thought. A mind is an entity capable of dissimulation and 
of falsehood, i.e. of thought. 
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But the main function of the idea is to pennit of reflection. 
Here we have to do with a complicated process of behaviour 
which arrives at assent in two stages, which achieves realisation 
in two successive actions, just as many elementary mental 
operations are accompUshed by two simultaneous actions. 
The first process consists, as we have seen, in givmg to the 
verbal expression of the evoked tendency the form of an idea, 
and in keeping it for some time in this form. The second 
process consists in confronting this idea with other ideas 
which likewise represent, in a verbal form, a considerable 
number of other tendencies. 

This work presupposes the approximation of other ideas 
to the imtial idea, and that is what we name the course of 
ideas. The intrusion of these other ideas might be said to be 
due to the law of the association of ideas. But I feel that the 
importance of this law has been greatly exaggerated. More 
often we find that what determines these evocations are definite 
actions, similar questions to those we utter when asking for 
orders from an actual commander. This is often to be witnessed 
in the pathological exaggerations of reflection. Such queries 
lead to responsive actions, ie. to fresh ideas; and this is 
what constitutes the mward conversation which underlies 
all reflection. 

Among the ideas thus evoked, a certain number will aptly 
respond to the craving for guidance, and will issue genuine 
commands. Moral duty (a subject of study hitherto neglected 
by psychologists) is a combination of the two attitudes aroused 
by the command ; the attitude which consists m receiving 
an order, and the attitude which consists in issmng the order 
oneself. This mixture of attitudes is the result of inward 
discussion, and constitutes the ongmahty of the moral impera- 
tive. Aesthetics and logical rules are evoked m the same way. 
One of the fundamental rules of logic, the law of universal 
consent, as Gamier observed, constrams us to think the same 
way as our neighbours, and puts the veto on any behef which 
might be in opposition to the common thought As an out- 
come, we have the principle of contradiction, for we always 
repeat m relation with ourselves the social behaviour we 
display towards others, and we shrmk from contradictmg 
ourselves precisely in the same way as we are inclined to 
avoid a clash with the thoughts of others. These fundamental 
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rules of logic play in relation to beliefs a part similar to that 
played by moral ideas in relation to will. 

Other ideas represent the particular influence of such and 
such a person according as, during the course of our inner 
colloquy, we are led to desire their blame or their approval. 
Nor must we forget that all the primitive tendencies relative 
to feeding, to the sexual fimction, to the instinct of self- 
preservation, to the instinct for construction, to conservmg 
and developing the personality, to the intellectualisation of 
the individual, to the organisation of his own history, and so 
on, and so on, are likewise called forth by a question, and are 
transformed into ideas which become ideas of personal interest. 
Just like moral ideas, such ideas, too, will assume the force 
of an imperative. All these commands, setting themselves 
up in opposition one to the other, constitute the aggregate 
of motives. 

The tendency primarily evoked, and then arrested in the 
stage of the idea, is subjected to the control of all these 
commands, and is compelled to adapt itself thereto. When 
this work is a preliminary to voluntary action it is termed 
deliberation ; and when it is a preliminary to the passage of 
ideas into belief it is termed reasoning. The presentation of 
alternatives and the estimate of their comparative worth must 
be regarded as imaginative trials of the action in the form of 
internal speech. Such a trial gives rise to social reactions 
within us. In these internal discussions, we recall moral 
rules, praise or blame the various witnesses and ourselves, 
or revive the memory of similar actions and their favourable 
or unfavourable consequences. As Rignano has well shown, 
reasoning is closely akin to this deliberation, for it, hkewise, 
consists of a series of mental experiences in which ideas which 
come into collision with contra^ctions are eliminated. These 
experiences are much less expensive in the world of thought 
than in the world of reality, and as an outcome of them there 
ensues either an increase or a reduction in the tension of the 
tendency that forms the subject of deliberation. 

After a very remarkable intermediate stage, which takes 
the form of a shorter or longer arrest of mental work (it may 
be very long in certain patients), comes a decision or a conclu- 
sion. Positive or negative assent results ; either the idea 
is definitely rejected, or else it is transformed into reflective 
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will or reflective belief. But we must not fancy that the idea 
is still what it was to begin with. The decisions that are the 
outcome of such work are by no means identical with 
voluntary actions and beliefs that are the outcome of 
immediate assent. They are essentially different, for the 
original tendency has been transformed; it has undergone 
evolution through adapting itself to all the commands it has 
encountered in the course of the reflective process. Further- 
more, they represent a far more stable union between word 
and deed, for the union has been subjected to legal verifications ; 
primary assent is a simple certificate, whereas secondary assent 
is a certificate that has been legally stamped. We are no 
longer concerned with simple voluntary actions, but with 
resolutions : no longer with simple belief but with knowledge ; 
seeing that knowledge is nothing but belief that follows upon 
accurate reflection, nothing but legalised behef. Finally, the 
decisions in which there has been an adaptation of the act to 
individual tendencies, and an adaptation of the entire person- 
ality to the action, give birth to the sentiment of action (which 
is of immense importance), to personal memories, and to the 
adoption of the action by the personality which has played 
a part in the decision and had been transformed thereby. 
Action has become personal, just as belief has become real ; 
the things in which we believe after full reflection have become 
for us, not merely entities, but realities. 

Manifestly this labour of reflective assent is long and 
difficult ; it is an operation of a superior category, needing 
the mamtenance of a high tension of the psychological forces 
throughout a definite penod of time. Naturally, therefore, 
the process does not always run its course without disturbance. 
One of the commonest among the disorders that arise is an 
incapaaty to brmg the reflection to its term, to culminate 
in a deasion, in a conclusion that differs from the premises. 
Certain patients, abulics, and doubters, perform the action of 
ideation, and begm interrogation and discussion, but can get 
no further. They never reach the stage of reflective affirmation 
or negation ; they never get beyond ideas and imaginations, 
never achieve resolution or knowledge. That is why, in such 
persons, will lacks a personal character, and belief lacks 
reality. “ It is not I who wills, and I am no longer in a real 
world.” 
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But there is another form of disorder of reflective assent, 
and one of great interest to us in this connexion. I refer to 
impulse. In this phenomenon, there is at first a reflective 
attitude, wherein the tendency that has been evoked is arrested 
at the stage of the idea ; memories are called up ; there is 
interrogation, and there are the beginnings of discussion. 
But none of these things readi their climax, for the operation 
is suddenly checked. We can rmderstand the nature of this 
arrest better if we compare it with another very remarkable 
phenomenon, namely the way in which certain patients suffering 
from depression cany on a discussion with the persons of 
their immediate circle. They vigorously express an opinion 
of their own, and when this opinion encounters contradiction 
they want to defend it and to contest the opposite view. We 
shall notice at once that they argue badly, that they do not 
listen to the statement of the other side of the case, that they 
themselves adduce no new arguments worth mentioning, and 
that they are content to reiterate their own opinion (sometimes 
with growing anger). The typical point is, that they never 
reach the end of the discussion. The end would be a modifica- 
tion of the two opmions, to attain a result which might be 
more akin to one or to the other of the original statements, 
but which would represent such a modification of both as to 
enable the two interlocutors to unite upon a common thought. 
Long before this final stage is reached, our subject suddenly 
stops the operation. In some cases he may angrily quit the 
scene, while reasserting his own opinion unchanged, and quite 
unconcerned as to what his adversary’s view may be. In 
other cases he appears to accept the adverse opinion fully, 
without discussion, saying • " At bottom, I really agreed with 
you; I thought exactly as you think.” Now, in internal 
discussion, the same sort of thing may happen. The subject 
will suddenly give up deliberating or reasoning, and will assent 
more or less fully to one or other of the conflicting ideas, 
according as either may chance at the moment to preponderate 
in his mind. Here we have a sudden return to immediate 
assent, after a stage of reflection which remains unfinished. 

In this phenomenon we discern once more the character- 
istics of automatic action, that is to say, of unfinished action, 
which lacks the perfect adaptation which might have been 
achieved had it been finished. But we are concerned with 

VOL. I. 16 
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a peculiar form of automatism, with an automatism of will 
and belief imderstood as functions of realisation, as functions 
which establish a tie between word and deed. 

The important thing to note, in this connexion, is that 
suggestion is only a variety of impulse. First of all we have 
to realise the important fact that suggestion always has speech 
and the idea as starting-point. Sometimes, as in many of 
the cases previously recorded, the subjects have themselves 
given expression to the idea at the outset. — " It’s an invalid 
chair.” — "There’s a hatter’s.” — "A railway station. This 
is the place one travels from.” — “ The water is flowing from 
the tap drop by drop like the blood from Mother’s lips.” — 
Sometimes, in the subject’s presence, other persons have spoken 
of the danger of having servants in the house, of the symptoms 
of tetanus, and so on, thus arousing the idea which acts as 
a suggestion. We have no right to speak of suggestion unless 
we can find evidence that this preliminary phase of ideation 
has occurred in the subject’s mind. That is why we must 
not overstress the explanation of hysterical s3nnptoms by 
suggestion, for a great many hysterical symptoms arise before 
the subject has entertained any ideas about them, or they 
are quite independent of the subject’s ideas. 

We must not forget that the persons who have such ideas 
are fully capable of reflecting about them. In most of the 
circumstances of life, they reflect with a fair degree of ability. 
We expect them to reflect with the same ability now, and the 
subjects expect it of themselves. But what is typical of 
suggestion is that they fail to do what we and they have 
expected. Concerning the suggestive idea, they have the 
beginnings of reflection, so that we often note a period of 
deliberation and an attempt at reasoning. Justine told us 
about the character of her servant. Lqu. asked whether 
tetanus was so contagious that it might attack some one who 
had merely gone near the body of a person who had died of 
this disease. But such deliberation is brief, and does not 
culminate in a decision. The subject continues to keep the 
same idea in mind, without modifying it and without adopting 
it. Even in the cases which I have termed " suggestion by 
distraction,” we often find that the subject has rejected the 
idea without any kind of deliberation. In either case, reflection 
is soon over; the subject no longer questions or discusses 
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the idea. But the idea, now left to its own devices, has not 
been annulled ; the tendency appears to be equipped with an 
adequate charge of energy, and it develops independently. 
Complete realisation in the form of voluntary action and 
belief occurs, but there is alwa3^ a lack of the last touches 
which reflection could have added. That is why the action 
continues to seem strange to us, and that is why the subject 
himself is fully able to distinguish an action he performs 
under the influence of suggestion from an action he performs 
as the outcome of voluntary assent. 

We have, however, to note other qualities in the impulsive 
action, over and above the defects just described. In certain 
patients suffering from depression it is easy to detect remark- 
able differences between inferior automatic actions and actions 
belonging to a more exalted type. For example, AdMe, 
thirty years of age, has gradually amved at the ultimate 
stage of reduced psychological tension commonly designated 
dementia praecox, which I myself am inclmed to regard as 
psychasthenic dementia. She has become practically incapable 
of action, but is continually chattering to herself. Her violent 
recriminations agamst all the other members of her family 
are uttered veiy rapidly, out loud. Sometimes the observer 
can attract her attention for a moment, can check the flow of 
words, and can secure a brief answer to a definite question. 
But when this happens, the answer is uttered slowly and with 
difficulty, and in a very low tone. There is a remarkable 
contrast between the comparative inaudibility of these reason- 
able answers to questions, and the loud automatic recriminations 
which are resumed a moment later. 

A good many years ago, I made the same observation in 
connexion with suggestions made to an abulic suffering from 
depression.* " If I ask Marcelle gently and politely to perform 
an action, she says . ‘ All right,' and tries to do what I ask ; 
but she does not do it. If, on the other hand, standing in 
front of her, I bluntly order her to perform the action, she 
is surprised and refuses ; and nevertheless she does what 1 
teU her, unhesitatingly.” Fosthypnotic suggestion enables 
us to demonstrate the contrast between the movements that 
are lost and the movements that are preserved. While the 
subject was in the hypnotic sleep, I made the following 

I N 4 vroses et id^es^fizes, 189S, vol. 1, p 10. 
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suggestion : " When I tap the table, you will pick up this 
hat, and you will hang it up on a hat-peg." Then I awakened 
her. A little later, I spoke to her in the tone used when a<^ng 
any one to perform some little service : “ Would you be good 
enough to relieve me of this hat, which is in my way when 
I am writing ? Please hang it up on the hat-peg.” — " Cer- 
tainly,” she answered. She tried to rise, shook herself, 
stretched out her arms, made incoordinated movements, sat 
down again, got up once more, and so on. This continued 
for twenty minutes, durmg which she was unable to do the 
simple thing I had asked. Then I tapped the table. Instantly 
she rose, picked up the hat, hung it on a peg, and returned 
to her seat. Under the influence of suggestion, what she 
had been trying to do by reflective volition for twenty minutes 
in vain, was done m a second or two. 

The contrast between the speed and energy of the inferior 
t}^e of action, and the sluggishness and weakness of the 
superior t3rpe of action, would appear to depend on the working 
of a law with which we shall become more fully acquainted 
thanks to numerous instances that will be given in the course 
of the present work. The law is that actions which are the 
outcome of a higher tension need much more energy for their 
performance than actions which are the outcome of a lower 
tension. The subject may have quite enough energy for the 
lower-grade action, although a sufficiency of energy for the 
higher-grade action may be wantmg ; it would even seem that 
there is a sudden release of tension when the subject passes 
from the attempt to perform the higher-grade action to the 
performance of the lower-grade action. This feature is 
important. Here I merely note it in passing, but we shall 
have to reconsider it when we come to discuss the practical 
use of suggestion. 

Finally, this approximation of suggestion to impulse 
facilitates the distinction between suggestion and other 
phenomena with which it is apt to be confounded. There is 
certainly some analogy between a suggestion and a command, 
for both phenomena are based upon the fundamental associa- 
tion between the verbal sign and the corresponding action. 
The words “ command ” and " obedience ” may have different 
significations when we are dealing with minds at different 
stages of development. For the lowest grades of mind, when 
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language is in its initial stages, a word is nothing more than 
a fragment of the action, a fragment which, in accordance 
with the laws of imitation and hierarchy, entails, the instant 
it is perceived, the performance of the complementary part 
of the action. We may say that at this stage an order is 
almost identical with a suggestion, seeing that as yet the 
phenomena that will ultimately undergo differentiation are 
still confounded. But we are not concerned here with the 
practical form of suggestion that we can study in individuals 
who have attained a much higher mental level. When an 
idea comes to act as mtermediary between command and 
performance, we are confronted with realist tendencies. The 
command may be carried out after deliberation, acceptation, 
and decision, whether these operations are repeated in the 
case of each specific command, or whether they have been 
made once for all as regards certam categories of commands 
so that nothmg more is requisite than the feeling that the 
specific command belongs to a group of commands which have 
already been accepted in advance. I may give an example 
which has interest in connexion with the history of the topic 
we are studying. The patients in hospital are quick to reahse 
that it will be of advantage to them to comply with the doctor’s 
whims. They understand that they will do well to perform 
rapidly, for the delectation of admirmg spectators, any little 
tncks the doctor may order, thus displaying a voluntary 
obedience which has often been mistaken for the outcome of 
suggestion. But in other instances the tendency to obedience 
represented by the idea of the command is not subjected to 
reflective acceptation ; it is automatically realised. Thus 
a command may take effect through suggestion, just as any 
other sort of idea may be transformed mto an impulse. 

Demonstration and persuasion are often, and with good 
reason, contrasted with suggestion. Their aim is to guide 
reflective assent towards a particular end. Whereas, m the 
case of suggestion, there is an attempt to suppress the inter- 
vention and discussion of motives, the object of demonstration 
and persuasion is to supply motives and to guide their action. 
In fact, they are deliberative processes. No doubt, after a 
long course of persuasion, the subject may cease to reflect, 
may renounce the attempt to come to a decision, and may 
surrender to the impulse engendered by the persuasion. 
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Here, obviously, persuasion and suggestion are mingled, and 
persuasion is transformed into suggestion. But it is none the 
less true that, in most instances, persuasion, which aims at 
inducing the subject to come to an individual decision, must 
be contrasted with suggestion, which auns at generating an 
impulse. 

Thus we rediscover in suggestion all the characteristics of 
impulse, if we regard impulse as an automatism of reflective 
realisation. Suggestion can then be looked upon as the 
indwtion of an impulse tn place of reflective realisation. This 
view of the matter brings us m touch with certain writers who 
have expressed the same idea more or less clearly. Bemheim, 
who had so many flashes of insight, was in his first book 
already writing of " natural credivity.” A good many years 
later he laid stress upon the notion of “ a psychical image 
which tends to realise itself.” * Others, like Lloyd Tuckey and 
Miinsterberg, have spoken of an idea which is accepted too 
quickly, and is uncritically transformed into an action. I 
think there is good reason for stressmg the automatic character 
of this reahsation, and for approximating suggestion to the 
category of impulses. 


* Bernheim, " Journal fur Psychologie und Neurologic,’’ 1911, p. 473 



CHAPTER SIX 


CONDITIONS UNDER WHICH SUGGESTION 
OCCURS 

If suggestion be thus a phenomenon with definite charac- 
teristics, we may opine that it will occur under special 
circumstances, and that in the absence of these circumstances 
suggestion will not ensue. Manifestly a knowledge of the 
suitable environing conditions is indispensable to those who 
wish to apply the therapeutic method in practice, and it is 
surpnsmg that so little attention should hitherto have been 
paid to the conditions in question. 

The neglect is explicable as the outcome of an unfortunate 
conception associated with one of the notions we have been 
studying. A whole school of investigators has confounded 
suggestion with thought m general, with psychological pheno- 
mena of any and every kind. The necessary mference was 
that suggestion was a commonplace matter, occurring m every 
one, and at all times, so that a study of the precise conditions 
under which it occurs would be superfluous. For these 
authors, belief depends on credivity, and suggestion on sug- 
gestibility. They are general qualities of the human mind, 
and there is no more to be said. Strange as the assertion 
may appear, it has been supported by remarkable statistics, 
according to which suggestion can be assertained to occur in 
97 per cent, of human bemgs, or (some say) in 92 per cent. I 
have collected a great number of these statistics, designing to 
publish them as items of interest ; but really they are futile, 
and their publication at the present day would be ridiculous. 
The error underljnng such imaginary estimates is obvious. 
The compilers of these statistics never took the trouble to 
formulate a defimte idea of the phenomenon under investi- 
gation, and all was grist which came to their mill. Some of 
them confounded suggestion with emotion or error; others, 
with docility or complaisance; most, with the evocation of 
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tendencies and with the association of ideas. Statistics 
compiled upon so hazy a basis are valueless. It is far from 
easy to ascertain the frequency of suggestion, and tiie first 
step must be to study the conditions under which suggestion 
occurs. 


I. Hypertrophy of a Tendency. 

I do not stand alone in realising the importance of 
the conditions in question. Several theories, all of them 
interesting, have been formulated concerning the matter. One 
theory will lay stress upon one special phenomenon which 
seems to be a determinant of suggestion ; another theory will 
try to explain everything by a different phenomenon. We 
draw the inference that suggestion is a complex matter, 
dependent upon the conjuncture of quite a number of 
circumstances. 

Unfortunately it is impossible, as yet, to decide what are 
the precise physiological conditions under which suggestion 
occurs. Several attempts of the kind have been made. J. P. 
Durand used to speak of “ nervous congestions ” ; Jendrassik 
referred to “ modifications of the cerebral circulation ” ; * 
Milne Bramwell quoted John Hughes Bennett’s theory that 
the phenomena of hypnosis were due to a physiological sus- 
pension of the functional activity of the “ association fibres ” 
in the brain.* These theories are neither true nor false — we 
know nothing about the matter. In my opinion, physiological 
theories of suggestion will only become possible after precise 
psychological theories have been elaborated. 

One of the simplest among the psychological theories has 
arisen in connexion with the view that suggestion is a normal 
phenomenon, common to all mankind. Since suggestion is 
the rapid and almost complete activation of a tendency, does 
it not seem reasonable to associate it with an undue develop- 
ment of this particular tendency, which may be regarded as 
too powerful, too ready to respond to a trifling stimulus. 
This is undoubtedly the state of affairs as regards certain 
impulses which we have assimilated to suggestion. A toper 
will immediately have an impulse to drink if he is offered 
a glass of liquor ; an amorous or a jealous person will yield 

> “ Archives de Neurologie," May and July 1886. 


* See next note. 
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to impulse should we speak to him of love or of vengeance. 
The potency of the hypertrophied tendency leads promptly 
to the annulling of the superior tendency (the tendency to 
reflection). This is what happens in the famihar surrender 
to a passionate impulse. 

But some careful observations made by Milne Bramwell * 
a good many years ago have shown that this explanation, in 
its simplest form, is not generally applicable. He proved that 
we may suggest to a subject actions that difier greatly one 
from another. In experimental work, we may by suggestion 
make the subject walk, or eat, or talk, or sleep. In the natural 
instances of suggestion previously described, Nof., when he 
passes a hatter’s, has an impulse to buy a hat, and when he 
catches sight of the Gare de Lyon he has an impulse to set 
out for Marseilles ; Justine was equally ready to obey the 
words which impelled her to discharge her servant, and those 
which prevented her changing her underlinen or speaking to 
her husband. If we were to accept the explanation now being 
considered, we should have to suppose that in these subjects 
there is a medley of hypertrophied tendencies and contradictory 
passions, and this would be absurd Genuine passionate 
impulses cannot be thus transformed. If we have to do with 
a toper, a lover, or a jealous person, we cannot arouse in 
any one of them some impulse different from the ruling passion 
by talking about bu3nng a new suit or taking a railway ticket. 

For this reason, the advocates of the theory we are dis- 
cussing supplement their explanation by associatmg all the 
suggested actions with a single tendency. They contend that 
these actions have one common characteristic, in that they 
are all acts of obedience, of complaisance to some particular 
person. When the subject walks or lies down, eats or writes, 
at the least sign from the doctor, he is not activating as many 
different tendencies. We have seen that there is an element 
of incompleteness in these suggested actions, that the activa- 
tion of the tendency has in it, m every case, an element of 
make-believe. The important part of the action, in the cases 
we are now considering, is the prompt obedience to the signal 
of the suggester. Thus it becomes needless to postulate the 
existence of a multiplicity of hypertrophied tendencies, a 

> Proceedings of the Society for Psychical Research, 1896, pp 216-326. 
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multiplicity of passions. Enough to assume the hypertrophy 
of one tendency only, the tendracy to submission. 

Interesting though they are, these social theories of sug- 
gestion have seldom been formulated clearly. Li^beault has 
remarked that *' manual workers, agncultural labourers, 
children, and soldiers, trained to obey, are extremely sug- 
gestible.” In 1884, Bernheim confirmed this observation, 
vmting : " The common people, men who have been subjected 
to military training, manual workers, all whose mode of life 
has accustomed them to passive obedience, seem to me, as 
they seemed to Li^beault, more readily suggestible than 
persons of a more refined and reflective temperament, in whom- 
there is apt to manifest itself a certain amount of moral 
resist ance (often xmconscious) to suggestion." This thesis has 
seldom been expounded so clearly. I am given to understand 
that I was wrong in ascribmg it to Forel and to Vogt. On 
the other hand, both Hattingberg and Seif are inclmed to 
accept it, and to regard an exaggerated obedience as the 
essential factor of suggestion * 

Similar ideas imderlie the theories of suggestion which have 
been put forward by certain members of the Freudian School. 
We shall return to the important ideas of the Freudians in 
a subsequent chapter, and for the moment we need concern 
ourselves only with what they have to say anent the topic 
of suggestion. I think especially of the thesis expounded by 
Ferenczi in his essay Die Introjektion in der Neurose und die 
Rolle der Ueberiragung bet der Hypnose und Suggestion » The 
physician’s care for his patient, and the simultaneously 
authoritarian and benevolent nature of his attitude towards 
the patient, arouse m the latter’s mind the powerful ten- 
dencies which used in childhood to dctermme the behaviour 
towards the parents. Now these tendencies are (according 
to the Freudians) fundamentally amorous. Therefore, the 
tendencies evoked m the patient by the physician are ten- 
denaes to amorous submission. " Credulity and hypnotic 
docility are rooted in the masochistic element of the sexual 
tendency.” Ernest Jones, m an article entitled The Action 
of Suggestion in Psychotherapy^ unhesitatingly propoimds this 

« Congrte de Psychothfirapie, 1910, p 341 

» “ Journal fur psychoanaiytische Forschungen," 1910, vol, 1, p i. 

3 " Journal of Abnormal Psychology," 1910, vol v, pp. 215-254 , Papers 
on Psychoanalysis, third edition, pp. 340-381. 
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interpretation, contending that unconscious sexual attraction 
lies at the foundation of suggestion and h3^otism. He 
writes ; " Warm aftection, dread, jealousy, veneration, 
exactmgness, are all derivatives of the psychosexual group 
of activities. . . . Janet himself does not fully agree with 
the sexual interpretation, evidently because he adopts an 
extremely limited conception of the sphere of sexuality 
in all his works.” * Seif, at the Congress of Psychotherapy 
in the year 1910, maintained the same view, regarding sug- 
gestion as the transference of an mfantile tendency towards 
amorous obedience * “In fine, the subjects obey the sug- 
gester because they are more or less in love with him.” If 
I understand this theory aright, suggestions are carried into 
effect in order to please a beloved person, to win his favour 
and to inspire in him a reciprocal affection. Thus the two 
theories we have been considering are akin. They may be 
summarised by saying that the first explains suggestion as 
due to an exaggeration of obedience, and that the second 
explains it as due to an exaggeration of complaisance. 

To appreciate the worth of these interpretations, we must 
know exactly what the authors understand by the terms 
obedience and complaisance respectively, and of what psycholo- 
gical nature these qualities are supposed to be. This, unfor- 
tunately, is by no means easy to learn. Are they thmking 
of reflective and voluntary obedience and complaisance, in 
which the subject is aware that he is obeymg, and is of 
opinion that obedience will promote his interest or advantage 
him in his love ? It is not difficult to find cases of this kind. 
I have attended a hospital chmc where the physician (who 
was an excellent man but a poor psychologist, and a firm 
adherent of the Nancy School) boasted his abihty to influence 
all his patients by suggestion. He would make a triumphal 
progress through the ward, and at each bed he would order 
the patient to perform some ludicrous action. The order was 
instantly earned out, but behind the worthy doctor's back 
the patients would make fun of him, explaming that they 
had played off these tricks so as to be rewarded with a glass 

» " Journal of Abnormal Psychology," vol v, p 243 , Papers on Psycho- 
analysis, third edition, p 366. 

* Seif, Congr^s de^Fsychotherapie, 1910, p. 341. 
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of vidne. Again, psychasthenics suffering from abulia often 
appear extremely docile. They do whatever they are told 
to do, even when the actions are distasteful ; they seem to 
agree with everything said to them in conversation, even 
when the mterlocutor is obviously less intelligent than them- 
selves, and when they know him to be mistaken. The reason 
is that they want peace at ail costs, and that they dread 
effort and struggle. Furthermore, they want people to have 
a kindly feeling towards them, and there is nothing of which 
they are so much afraid as arousing animosity which would 
be likely to involve them in subsequent strife. If the authors 
I have been quoting were thinking only of obedience and 
complaisance of this calibre, there is a ready answer to their 
arguments. Such phenomena axe not instances of suggestion 
at all. I need not stress the pomt, smce I have already 
expounded the characteristics of genuine suggestion. 

When we are criticising a theory, we shall do well to put 
it in the best possible light, even though the author has not 
succeeded in domg this for himself. We may take a different 
view of the obedience and complaisance of which they speak. 
Let us suppose that, for special reasons, and m certain 
cases, the obedience or complaisance is no longer wholly 
voluntary and reflective, but has become impulsive owing 
to an overdevelopment of the corresponding tendency, as 
happens in the case of the various passions. Let us think 
of one in whom the circumstances of education, and the 
prolonged practice of an occupation m which he is subjected 
to a rigid disdphne, have developed an overwhelming habit 
of obedience In him, the tendency to passive obedience may 
have been so greatly hypertrophied that the instant it comes 
into play it is reahsed impulsively, and quite independently 
of the will. Richard C, Cabot, m his essay Suggestion, 
Authority, and Command,^ quotes instances of this kind. Such 
a person, directly he receives an order, or fancies he has received 
one, will obey on impulse, and will even attempt to obey 
conflicting orders simultaneously. Is not this precisely the 
attitude of one under the influence of suggestion ? In like 
manner we may suppose an mdividual to have retained infantile 
characteristics, and to suffer from extreme hypertrophy of the 
need for paternal guidance ; or we may suppose an individual 

' Parker's Psychotherapy, II, lu, 19. 
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afiected with h37pertrophy of the amorous tendencies. In such 
persons, obedience and complaisance will take an impulsive 
form. In these cases, likewise, the phenomena resemble those 
of suggestion, and we may presume that this is how the facts 
are understood by the authors whose views we are considering. 

Familiar facts may be quoted which seem to favour such 
an interpretation. We know how great a development of 
suggestibility is apt to ensue in those who are treated by 
suggestion for a long time and by the same person. Here 
it is obvious that exercise has promoted the growth of the 
tendency to unreflecting obedience. Nor is it difficult to note 
that certain subjects manifest a growing need for the presence 
and the guidance of their doctor, and to realise that this need 
has a definite resemblance to love. It is a need which we 
shall often have occa.sion to study m the course of this book. 
Various and complex conditions combine to arouse it, but we 
can certainly agree that its effect is to create a tendency 
to obey orders with a minimum of reflection. I cannot say 
that, like Bemheim, I have noted any preponderant inclina- 
tion to accept suggestions among the common people, among 
servants and soldiers and manual workers. It seems to me 
that excessive suggestibility is not peculiar to persons of any 
particular class or occupation. Stdl, I am quite willing to 
admit that young people are as a rule more suggestible than 
adults, women than men ; and this is In Tceeping with the 
interpret ation we are discussing. 

Axe we entitled to generalise on the topic, and to declare 
that no suggestion is anything more than a passionate impulse, 
dependent solely upon a h 3 q)ertrophy of the tendency to 
obedience or to complaisance ? I do not think so, for a great 
many objections instantly present themselves to my mind. 
In numerous patients, suggestions can be made effectively at 
the very first interview, before they have had time or oppor- 
tumty for appreciating and loving the doctor. Are we to 
suppose that in such patients, before we came m contact 
with them, there already existed a well-marked tendency 
towards obedience in general, and towards veneration for the 
doctor in particular ? If we make enquiries of their relatives, 
and if we study the characteristics of these patients, we shall 
not, as a rule, discover anything of the kind. On the contrary, 
we shall learn that they have not been famous either for 
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docility or for complaisance. 1 have emphasised the fact in 
the records of a good many cases, and my contentions have 
not been challenged. Exceptionally suggestible individuals are 
not necessarily persons who have been broken m to obedience, 
are not necessarily soldiers, or servants, or common sailors. 
In actual fact, they are neither exceptionally docile nor 
exceptionally confiding, provided that the circumstances are 
such as to enable them to form their own judgments, and 
provided that they are not earned away by the automatism 
of a successful suggestion. Indeed, they are apt to be undocile, 
undisciplined, incapable of reasoned obedience and reasoned 
trust. I have frequently had occa.sion to note that they are 
temperamentally cold, and that they themselves complain of 
their inabihty to feel deep affection. Ferenczi and Ernest 
Jones seem to fancy that it is easy to be too affectionate ; to 
believe that all suggestible persons are capable of unbridled 
love and mfinite complaisance For my part, I am much 
more sceptical, and I thmk that these weak and suggestible 
individuals are as incapable of loving as of obeying. Their 
daily associates are usually astonished when the patient is 
promptly influenced by suggestion " As a rule, X will not 
listen to any one, and he has been to doctor after doctor 
without putting faith in a single one of them.” 

Another thmg which shows that suggestibility cannot 
always be dependent upon a profound disposition of the 
character, is that it is sometimes transient. We see people 
who, during some particular phase of life — ^after giving birth 
to a child, for instance, in the course of a serious illness, durmg 
an attack of typhoid, during convalescence, or as a sequel of 
some grave emotional shock — ^become amazingly suggestible. 
They will take suggestions from any one. No matter who is 
talking to them, man or woman, inferior or superior, the 
interlocutor can make them believe all sorts of absurdities. 
Their habitual associates will discover that it is possible to 
play tricks with such persons, owing to their extraordinary 
credulity. Pk. (m., 28), hitherto an energetic man, had 
undergone a change of character when he returned from the 
colonies after a severe attack of malana. It was for this 
change of character that he sought advice. “Any rhanre 
comer can do what he likes with me. I have an irresistible 
tendency to do the most ndiculous things when any one speaks 
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of them in my presence ; and often I have no remembrance 
of what I have been doing in this way.” In such cases, 
after a brief course of treatment, and even, in certain mstances, 
after nothing more than a few days' rest, the undue suggesti- 
bility will vanish. Pk. had recovered from his suggestibility 
after spending two months in hospital. A great many women 
are suggestible during menstruation, and especially during the 
days immediately after the cessation of the flow, but exhibit 
no tendency to this t3^e of reaction during the r emain der 
of the menstrual cycle. In the present work we shall fre- 
quently have occasion to consider an important phenomenon, 
namely the disappearance of all disposition to hypnotism and 
suggestion after the cure of certain nervous depressions, whereas 
these phenomena were characteristically present during the 
persistence of the malady. For the nonce it will suffice to 
point out that the appearance and disappearance of suggesti- 
bility in this fashion are hardly in keeping with the idea 
that the phenomenon depends upon the existence of a profound 
and permanent disposition. Can we understand how a dis- 
position to loving obedience, to excessive complaisance towards 
the kmdly doctor who reminds the patient of his parents, could 
disappear m this way after a few days’ rest ? 

In cases of this kmd it would seem that during the periods 
of suggestibihty there has been a trEuisformation, that the 
tendencies to obedience and complaisance must have been 
modified by a superadded influence. Presumably these 
tendenaes have existed for a long time ; they continue to 
exist after the cure, and we may suppose that ordinarily, 
just hke any other tendency, they are subject to the control 
of reflection. But during the period of illness, they seem to 
get out of hand and to become impulsive ; in a word, they 
behave hke suggestions. Far from explaining suggestion, 
these impulses to obedience and complaisance seem to me to 
be themselves remarkable instances of suggestion ; and their 
abnormal development brings us face to face once more with 
the original problem, instead of helping us towards a solution. 

Finally, we must not forget that suggestions may ongmate 
from thmgs as well as from persons. At the beginmng of 
this chapter we saw how suggestions could be induced by 
inanimate objects or accidental circumstances. Surely we are 
not entitled to say that the sight of an invahd chair, a hatter's 
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shop, or a railway station, must have aroused a vigorous 
tendency towards obedience or towards amorous complaisance. 
I am well aware that at the sight of these objects the subject 
talks to himself, and that we are still entitled to say that 
language is exerting its influence. But in this case, the words 
are the subject’s own. If he had an overmastermg tendency 
to obey another, he would be affected with self-doubt, and 
would not obey his own words. Suggestions of this very 
interesting kind are certainly not exphcable as being the 
outcome of the hypertrophy of some social tendency. 

In conclusion, however, we may agree that m the case of 
most suggestions the tendencies to obedience and complaisance 
must be important factors. We know that these tendencies 
become more and more strongly operative m the course of 
prolonged treatment, and that when developed by exercise 
they may play a great part. We know likewise that, in 
certain persons at any rate, they may from the first facihtate 
suggestions by undergoing transformation mto impulses. But 
I do not believe them to be sole and sufficient explanations of 
the phenomena of suggestion, which may occur in their absence, 
and which can never occur without the cooperation of certedn 
superadded influences. 

2. Subliminal Tendencies 

There is yet another theory of suggestion based upon the 
notion of impulses rooted in the hypertrophy of tendencies. 
I refer to that of F W. H. Myers, of which a detailed account 
is given by Milne Bramwcll in his Hypnotism. We may speak 
of it as the theory of subliminal tendencies — tendencies below 
the threshold of the individual consciousness 

Substantially these authors accept the view of suggestion 
put forward by myself in the years 1886 to 1889, and agree 
with me in regarding this phenomenon as the development 
of an inferior tendency emancipated from the control of 
reflective and personal tendencies, its development in the form 
of an impulse. Having gone so far, they separate themselves 
from me by associatmg this development and emancipation, 
not with weakness of the superior individual tendencies, but 
with a peculiar energy of the mferior subhmmal tendencies. 
J. P. Durand used to say that we have within us a number 
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of lower-grade minds in the brain and spinal cord at various 
levels below that of consciousness. In hke manner, Myers* 
hypothesis is that there exist numerous tendencies equipped 
with wonderful energy and perfection below the individual 
consciousness. He reaches out towards the conception of a 
sort of submerged ocean of subconscious mental activities, 
the crests of whose waves are sometimes visible and sometimes 
hidden, so that we have no reason to be surprised if, from 
time to time, certain influences act more powerfully upon this 
hidden mind than upon the waking intelligence. He wntes : 
" My view is that a stream of consciousness flows on within 
us, at a level beneath the threshold of ordinary waking life, 
and that this consciousness embraces unknown powers of which 
these hypnotic phenomena give us the first sample, the scattered 
indications ” ‘ This subhmmal thought, says Myers, has 
wonderful powers In the physiological domain, it can act 
upon the viscera and upon the circulation , it can modify 
the vanous layers of the skin in all sorts of ways , we can 
unhesitatingly ascribe to it all the cures of visceral diseases, 
all the blistenngs, and all the cutaneous stigmatisations, which 
the magnetisers and suggesters have described In the moral 
or psychological sphere, these subliminal powers can give rise 
to all kinds of energetic and ingenious activities Myers and 
Bramwell add that such activities are, in addition, thoroughly 
moral in the ethical sense of that term, for, whereas they agree 
that cutaneous stigmatisation can be brought about by sug- 
gestion, they will not for a moment admit the possibility of 
effective criminal suggestion. In this respect, they strenuously 
oppose the teachings of the Nancy School, and pour ndicule 
upon the laboratory crimes of Liegeois. The subliminal 
tendencies are also able to mtensify images to the degree of 
hallucination, but this, we gather, is a merit They can keep 
us informed as to the time without the use of timepieces or 
of calculations , they enable us to perceive the thoughts of 
others without the intermediations of our sense organs , they 
can help us to see objects outside the range of physical vision, 
to predict the future, and so on.* 

• The Subliminal Consciousness Proceedings of the Society for Psychical 
Research, 1891-1892, p 350 , see also Bramwell, Hypnotism, 1913 pp 358- 
398 

* Myers, Proceedings of the S P R , 1893, p 334 et passim 

VOL. I. 17 



258 PSYCHOLOGICAL HEALING 

Whence come these wonderful powers ? It would scan 
that they were qualities possessed as a common hentage by 
all our ancestors, by primitive men, by the animals of the 
early ages. But we epigones, preferring an individual and 
intellectual development, have sacrificed the precious faculties. 
Our thought is so exclusively guided by an intelligent and 
scientific mterpretation of the external world, that the simple 
and primitive faculties have lapsed. StiU, they have not been 
completely destroyed. By good fortune they contmue to 
exist hidden in the depths of our being, and in special circum- 
stances they may reappear. Many of the disorders and many 
of the remarkable modifications of human thought are due to 
the activities going on m this subhminal stratum which, for 
a time, bursts through the alluvial strata of the intelligence 
to make its appearance as an outcrop. Automatism, says 
Myers, is not simply a regression, for it may be a manifestation 
of true progress. Hysteria is akin to genius. Hysteria is 
merely an irrational autosuggestion making its way into regions 
at depths below those to which the power of the wih extends , 
it is "a morbid or imcontrolled functiomng of powers over 
the organism which effect profounder modifications than the 
empincal self can parallel.” * 

Accordmg to this theory, suggestion is an appeal which makes 
its way into the subliminal consaousness. The simultaneous 
results of this appeal are, first, the suppression of the compara- 
tively unimportant superior consciousness, and, secondly, the 
intensification of the potent inferior tendencies. Instead of 
being a simple arrest of the functiomng of certain normal 
centres, it is the cultivation of powers over which, as a rule, 
we can exercise httle control. The subhminal consciousness 
and the unconscious memory have more power, both physio- 
logical and psychological, than the supraliminal consciousness, 
for the latter has its activities restricted by the demands of 
the struggle for existence. 

These theories are very remarkable, and it is surprising 
that contemporary philosophers have paid so little attention 
to them. They have a strange kinship with those philosophies 
of the day which despise the mtelligence and would have us 
put out our eyes in order to see better — ^inasmuch as by sup- 
pressing the inteUigence we shall give free rein to wonderful 
> Proceedings of the SP.R., 1891-1892, p. 309. 
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instinctive intuitions. It seems to me, however, that the 
theories in question have little bearing upon the main problem, 
that of the conditions under which suggestion occurs. We 
are told that, during suggestion, there is a revelation of the 
wondrous powers of subliminal tendencies. For my own part, 
I am not wholly convinced of the reality of all these wonders, 
and the nature of some of them will have to be discussed 
presently. For the moment, that is beside the question. Our 
business at this juncture is, not to express our admiration 
for the results, but to learn how to produce them. How, 
under what conditions, can we set the subliminal tendencies 
to work ? They exist, we are told, in all of us and at all times, 
seeing that we are the offspring of the marvellous primitive 
beings above described. Why, then, are the powers manifested 
only in certain persons and only at certain times ? We must 
never forget that the essential problem of suggestion is to 
ascertain the conditions under which a particular phenomenon 
occurs in certain people at certain times. We do not explain 
it by talking about the general qualities of the human mind. 
The word " subliminal ” is not an explanation ; it is merely 
a description of the fact that the individual consciousness 
plays little part in producing the suggested action. What 
we want to know is, why subconscious phenomena occur — 
under what conditions they appear. The only explanation 
given, in a very vague formulation, by the authors we have 
just been quoting, is that, m certain individuals, such as 
hysterics, the subliminal tendencies have undergone hyper- 
trophy, and are prone to be set to work in response to com- 
paratively feeble stimuli. We are back again at the query 
which had to be propounded in relation to earher theories. 
What proof is there that the subliminal tendencies are hyper- 
trophied in certain individuals ? How can we recogmse the 
existence of such hypertrophy except by the manifestations 
of suggestion which the hypertrophy is postulated to explain ? 
Why do not these beneficent h5rpertrophied tendencies preserve 
us from aU diseases, or why is it that they do not get to work 
in order to bring about a cure unless they are artificially 
stimulated in some particular way ? Why do such potent 
hypertrophied tendencies disappear from time to time, so that 
the subject is no longer suggestible ? Not one of these 
questions has been seriously studied. They cannot be seriously 
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studied under the aegis of a conception which is far more 
philosophical than it is psychological and medical. 

3. CONCENTRATIOK OF ATTENTION. 

Some observers have had a clearer notion concerning the 
problem of suggestion, and have realised that we must try 
to discover the direct antecedent of the phenomenon. 

One of the theories most frequently enunciated is that 
suggestion arises out of an effort of attention, is due to a sort 
of exaggeration of attention. This notion secures expression 
in the writings of Braid, Hack Tuke, and Li^beault ; more 
recently it has been formulated by Bleuler ; » but I think the 
first adequate exposition of the theory is to be found in 
Miinsterberg’s Psychotherapy (1909). The development of all 
the elements comprised withm the awakened tendency, and the 
suppression of all the conflicting tendencies, are compared to 
the analogous phenomena which can be noted in mental work, 
during the concentration of attention upon a particular point. 
Suggestibility, says Miinsterberg in the chapter entitled 
Suggestion and H3q)notism,” does not result from partial 
sleep. The diminution of function is due to excess of attention 
directed towards some particular point and towards its motor 
results. Normal attention serves merely to promote the 
clarity of perceptions, but this excess of attention induces a 
new motor attitude which opens the way for the realisation 
of one idea, and blocks the paths towards all other reahsations 
(pp. 98-99, summarised). 

No doubt there is some truth in this. Every tendency 
which undergoes activation gives rise to certain movements 
and suppresses certain others. We see these characteristics 
both in the impulse of the epileptic and in the work of the 
student. If Miinsterberg wanted to draw attention to this 
commonplace characteristic of the coordination of movements, 
he could have contented himself with saying that the suggested 
action has the familiar features of attention. But, I repeat, 
the formulation is commonplace, and tells us nothing as to 
the causation of this particular aspect which is characteristic 
of the suggested action. 

If such theories are to be of interest to us, we must give 

< ASektivitat, Suggest! vitat und Paranoia, 1906, 
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up playing with words, and must use the term attention ” 
in a definite sense. 1 cannot here attempt an exhaustive study 
of this thorny problem. To begin with, I will say, following 
Rignano, that attention consists of an arrest of a tendency 
in the first stage of activation, the stage of erection , an arrest 
determined by the simultaneous activation of a second tendency 
which controls the first. When an ammal is watching its prey, 
the tendency to pounce upon the prey is already awakened, 
and is ready to become fully active at the first sign ; but it 
is arrested at the stage of erection by some other tendency, 
that of fear or caution, for instance. During expectation, 
which is one of the elementary forms of attention, the tendency 
towards the actions bearing upon the expected event is likewise 
in a state of erection, but it is held in check by other tendencies 
which are related to the absence of this event, I may add 
that (especially when we have to do with the higher forms 
of attention) this arrest, this control, is effected by a tendency 
which, in the hierarchical table of the tendencies, occupies 
a higher place than that of the tendency which is checked. 
The social tendencies control the perceptive tendencies ; the 
tendency to reflection checks and controls the tendency to 
immediate assent. If we accept these definitions, what the 
authors recently quoted mean is that the work of checking 
and controlling, by its persistence and its exaggeration, itself 
brings about the impulsive development of the controlled 
tendency. 

This seems a strange notion, and yet there are certain 
phenomena which appear to justify such an interpretation. 
The animal which goes on watching its prey indefimteiy, will 
end by leaping at a shadow ; if we wait too long, we shall 
react at last although the phenomenon is not really present. 
The subjects who have exhibited the phenomena of suggestion 
have had their attention drawn to the idea of a purchase, the 
idea of travelling, the idea of danger from servants, the idea 
of the contagion of tetanus. We sometimes find that they 
have talked about this idea for a considerable time ; that their 
minds have been much concerned with it ; in a word, that they 
have paid attention to it. Besides, in experiments upon 
suggestion, we often directly aim at arousing the subject's 
attention : “ Look carefully at my hand, it has the properties 
of a magnet, and will attract your hand ; attend closely to 
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your feelings, and you will already feel a slight movement 
of your haad.” It would seem tW our authors are right 
in sa3dng that some measure of concentration of the attention 
is the antecedent of suggestion. 

In part, at least, we can readily understand this role of 
attention. A tendency which has just been awakened from 
the latent condition, has a very low tension. It has little 
energy, and unless it be promptly activated it will work 
feebly, and will be prone to be inhibited, that is to say counter- 
acted by any other tendency subject to a more mtense 
activation. But if it be awakened for a certain time without 
undergoing discharge in the form of a completed action, if 
it be maintained in the special phase of erection, it becomes 
more energetic and is more readily capable of being activated. 
Every one knows that restrained longings are apt to grow 
stronger. Coquetry in women has as its main object a pro- 
motion of the energy of the sexual tendency of the male. 
During expectation we can note the increase in the strength 
of the arrested tendency, causing enhanced impatience, and 
agitation. Thus attention, by checking the tendency and 
by maintaining it at this first stage of erection, favours its 
increase ; and we can easily understand that it is paving the 
way for the transformation of the tendency into an impulse. 

But we must not go too far ; we must not regard this 
concentration of attention as the sole determinant of sug- 
gestion. The comparison of suggestion to an exaggeration, 
a cramp, as it were, of voluntary attention, has been discussed 
by various wnters : especially by Gurney m 1884 , * by myself 
in 1889 ; a and by Milne Bramwell in 1896.3 It is rather 
surprising to find Munsterberg reviving this old theory without 
sa^ng a word about the objections which have already been 
raised. Apparently I must repeat them. Gurney was the 
first to draw attention to a remarkable charactenstic of sug- 
gestion, its mobihty. In very suggestible subjects, we can 
give numerous suggestions in rapid succession. They may 
all be carried out , or the action may be begun, to be checked 
as soon as the operator passes from one suggestion to another. 
Milne Bramwell, who has paid much attention to experiments 

• Proceedings of the S P R , 1884, pp ^74 and 276 

> L'automatisme psychologique, p 180 

3 Proceedings of the S P.R , 1896, pp. 216 to 226. 
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of the kind, quotes with approval Gurney’s formulation 
(op. cit., pp. 271-272) of the anomaly of this conception of 
a " cramp " when the attention is incessantly flitting from one 
object to another. 

Long ago, Bertrand pointed out that the subjects’ attitude 
during suggestion, their behaviour, their feelings, and their 
remarks, differed greatly from what is characteristic of an 
attentive person. " We note in them the most complete moral 
inertia, a lack of attention and reflection. . . . They are not 
surprised by the strangeness of their sensations, any more than 
we are surprised in our dreams ; the association of ideas seems 
to go on in them qmte independently of the wiU.” ' Gurney 
ma^es the same observation (op. cit., p 276) • " Even in the 
' alert stage,’ when the ' subject ’ can be made by an occasional 
word to enact scene after scene with astonishing truth and 
vigour, the indications, if he be left alone, are of blankness, 
not of concentration.” I have myself stressed this point, 
showing that the subjects are unaware of the preparatory 
work which is going on m their minds, that they have no 
sense of effort, that they do not retain a consecutive memory 
of the action and do not link it on to their personahty ; that 
in many instances they are utterly unaware of it This is the 
very reverse of what happens when attention is at work, for 
attention determines conscious efforts, the feeling of personal 
activity, definite memories. 

Taking another st2indpoint, we must study the way in 
which these suggestible individuals behave in everyday hfe, 
apart from the phenomena of suggestion. Again and again 
I have pointed out that such persons, far from being endowed 
with the amazingly high powers of attention sometimes ascribed 
to them, are extremely absent-minded, and are incapable of 
will and of attention. Nay more, when we watch them closely 
we see that their suggestibihty diminishes and disappears as 
soon as their attention comes into play. When they attend 
to real objects, they resist suggestions which would otherwise 
have influenced them readily. ” No, that is not a bird upon 
the table It is an inkstand. Now that I fix my attention 
upon the inkstand, I no longer see your bird.” Conversely 
we may note that suggestion develops in periods when attention 
lapses. Here is a typical instance. Myb. (f , 64) has heard 

• Bertrand, De I'exstase, 1820, p 83. 
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during the day some talk about a band of hooligans who are 
alanning the people of her village. She is anxious, but keeps 
on sa}^g : " Still, I don’t beheve it ; it's all nonsense.” In 
the evening she goes to sleep, and then passes into a con- 
dition of delirious somnambulism in which she utters cries 
for help and hits out at any one who comes near her. On 
being awakened she exclaims : " 1 have had such a dreadful 
nightmare ; those wretched hooligans were really there.” — 
Pkw., an epileptic girl of sixteen, complains that one of the 
other patients is being rude, and is continually exclaiming 
" cow ” and " pig.” She adds : “ That woman is awfully 
vulgar ; I should never use such expressions myself.” Shortly 
afterwards, Pkw. has an attack of epileptic vertigo, followed 
by a stage of mental confusion, during which she cries out 
" cow,” “ pig.” In these remarkable cases we see that the 
tendencj' aroused by the conversations was checked by 
reflection and attention as long as the subject was awake, 
and that it only developed into an impulse during sleep or 
mental confusion, when attention had lapsed. 

That is why, for some time past, the general tendency 
has been to avoid arousing attention when making suggestions. 
Many authorities have noticed that in certain patients sug- 
gestions made by insinuation, made gently without attracting 
attention, succeed better than imperative suggestions. I have 
myself written at considerable length about suggestions of 
this kind, terming them " suggestions by distraction.” » A 
great many subjects who are not ordinarily cataleptic will 
keep the arm raised if we raise it gently without their noticing 
it. In some subjects we can bnng about the performance 
of complicated actions by standing behind them and suggestmg 
the actions in low tones while they are talking to some One 
else. Let me recall the case of Ne., to whom the utterance 
of bad language was effectively suggested in this way. Sug- 
gestion by distraction is commoner than most people suppose ; 
and in many instances, instead of associating suggestion with 
excess of attention, we should be inclined rather to associate 
it with distraction or absence of mind. 

How then are we to understand the phenomena quoted 

> L'automatisme psychologique, x88q, pp 185, 224, and 237 . Les acci- 
dents mentaux des hyst^ques, 1894, p 31 [this is part of work now 
entitled L'^tat mental des hysttoqnesj. 
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at the outset of this section, which seemed to show that 
attention was the essential determinant of suggestion? I 
think there is a misunderstanding. As long as attention is 
still very active, there is neither impulse nor suggestion ; there 
is an arrest of assent, and an effort towards reflection. It is 
at the moment when attention lapses that the tendency, which 
has hitherto existed only in the form of an idea, and has 
perhaps been concentrated during the period of arrest, under- 
goes discharge in the form of an impulse. A patient of mine 
once said to me : "I was attending carefully, and did not 
yield ; but I got tiied, and had a moment’s weakness and 
absence of mind ; it was then the thing happened.” It follows 
that the intense and prolonged effort of attention does not 
exercise its influence directly, but paves the way for sug- 
gestion by keeping the tendency in the state of erection, by 
giving it time to undergo reinforcements, by concentrating 
it. But thereby it becomes a determinant of the forms of 
enfeeblement of thought which we have next to consider. 

4. Monoideism. 

We find it necessary to return to a group of theories of 
suggestion which have been based upon an entirely different 
principle. Instead of associatmg the suggestive impulse with 
an unusually high development of certain tendencies, these 
theories associate it with a general weakness of the mmd, and 
in particular with a weakness of the higher tendencies which 
constitute the personality. While maintaining the same 
essential character, the theories in question have assumed a 
number of different forms. 

The first form, I think, is what is known as monoideism, 
the theory according to which an idea detached from other 
ideas will exercise an unusually powerful force in the mmd 
This notion was formulated long ago both by Descartes and 
by Condillac. The magnetisers were well aware that sug- 
gestion was more powerful when the subjects were “ isolated,” 
that is to say when they were apparently unable to perceive 
any phenomena except the personality of the magnetiser and 
his utterances. Braid gave a similar explanation of suggestion 
when he spoke of mental concentration in this connexion, 
but his views of the matter were vague, and his theory resembled 
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that of those who regard suggestion as a manifestation of an 
excess of attention. < Subsequently, Li^beault formulated the 
same idea, but with rather more precision. 

It is to Charles Richet, I think, that we are indebted for 
the best monoideistic interpretation of suggestion. He wrote 
in 1879 ■ “ A trifling auditory or visual stimulus passes un- 
noticed by one in the auditorium of a theatre, whereas the 
same stimulus would have a great effect upon one who is alone 
in a silent place. A person in the ordinary waking state 
may be compared to a member of the audience at a theatre, 
whereas the somnambulist to whom a suggestion is made 
is like a man m a lonely and quiet place.” * If a thought 
is to be checked, says Richet, another thought must put an 
obstacle in its way ; if a sentiment is to be hindered, a stronger 
sentiment must be at work. ” We may suppose that, in 
suggestion, the phenomena we perceive are due to the absence 
of this simultaneous memory of two sentiments or two 
thoughts.” 3 Charcot accepts this interpretation, wnting : 
" In certain subjects we can give birth by way of suggestion, 
of intimation, to a coherent group of associated ideas, which 
become installed in the mmd like a parasite, the group being 
isolated from all other groups, and disclosmg its existence 
to the outer world through appropriate motor phenomena.” 4 
Again • “ The suggested idea, or the group of suggested ideas, 
thus isolated, will be shielded from the influence of the great 
collection of individual ideas which has for so long been 
undergoing accumulation and organisation, and which con- 
stitutes the consciousness properly so called, the ego That 
is why the movements which disclose to the outer world these 
acts of unconscious cerebration are distinguished by their 
automatic character, by what may be spoken of as their 
purely mechanical character. Thus we have in all its simplicity 
the man-machine dreamed of by Lamettne." s 

Thenceforward, this idea of monoideism secured almost 
universal expression. Ochorowicz, Schneider, Gurney, and 
Delboeuf, clanfied and defended it. ” In suggestion,” said 
Delboeuf, ” all other objects disappear , a suggestion is as 

* Cf. Bramwcll, Proceedings of the S P R , i8g6, pp 214-215. 

’ " Revue Philosophique," 1879, vol 11, p 612 

3 Richet, I.'homme et I'lntelligence, p 529 , cf also “ Revue Philoso- 
phique," 1888, vol 1, p 506 

4 Oeuvres, vol. 111, p 336. 5 Ibid., p 337. 
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detached from surroimdings as are the images of an ordinary 
dream. Like these images, the suggestion shows up against 
a black background, and is thus made conspicuous by contrast. 
What has been spoken of as the absence of shame in the dream 
eind in suggestion, is often due to this alone.” * Wundt may 
seem to have cnticised these views of suggestion, but he 
hastened to reformulate the very same theory, while trans- 
lating it into anatomical terminology.* 

A great many cases could be quoted to illustrate the 
monoideism that charactenses suggestion. Long ago, I myself 
descnbed at considerable length the individuals who are 
taken pnsoner by a suggested idea, so that they can see and 
think of nothing else For the time they ignore their objective 
situation, and forget even their name ; and when they return 
to the world of reality they have no memory of what they 
have been doing.3 On the other hand, we hinder the develop- 
ment of suggestions when we remain in rapport with the 
subject, and when we insinuate into his mind other ideas 
which oppose the first idea. 'When the subject resists a 
suggestion, we can note that the idea has, by association, 
awakened antagonising tendencies We suggest to a youth 
that he should stnp He begins to do so, but then, remem- 
bering that his shirt is dirty, he stops undressing ; and if we 
persist, he has a nervous ensis. Suggestion ceases to act when 
monoideism disappears. Bramwell, criticising this theory, 
refers to his own experiments with multiple suggestions, made 
successively or even simultaneously. 4 We may answer that 
m these cases each system develops in isolation, and that there 
is no common consciousness , we may also rejoin that in many 
such instances there is, at bottom, only one suggestion at work 
— the suggestion that the subject shall promptly obey the 
suggester’s orders, whatever these may be. In that case, the 
suggested idea is substantially unique. Monoideism would 
seem, therefore, to be one of the important determinants of 
suggestion. 

Unfortunately, however, illusory elements enter into this 
terminology and into these explanations. Concentration of 

« Delbocuf, " Revue Philosophique,” 1887, vol. 1, p 132. 

> Wundt, " Revue Philosophique," 1892, vol 11, p 557 , Hypnotisme 
et suggestion, 1893, p 8“; 

3 Janet, L’automatisme psychologique, 1889, p. 186 

* Proceedings of the S P R , 1896, p 243 
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thought and action are extremely common when a tendency 
is realising itself in action. We see this to a preeminent 
degree in the resolution that follows reflection, for this resolu- 
tion is definitely characterised by a return to unity after the 
dispersal that has been going on during the discussion of 
conflicting motives It is natural, therefore, that monoideism 
should be found m suggestion. If that is all the theory has 
to tell us, it is one which differs httle from the theory of the 
concentration of attention. Unless we are told of some special 
characteristics of this monoideism, we shall assume it to be 
identical with the monoideism of reflection and with other 
manifestations of monoideism. 

5. Suggestion and Psychological Depression. 

If the theory of monoideism is to have a precise significance, 
we must go a step further. We must show that, as far as 
the monoideism of suggestion is concerned, we have to do with 
a special form of weakness owmg to which an elementary idea 
is left in isolation, and is not combmed with others to form 
a higher unity. Thus in 1889 I endeavoured to render the 
notion of this form of monoideism more precise by studies 
concerning " the restriction of the field of consciousness, the 
enfeeblement of psychological synthesis, and mental dis- 
aggregation.” I tried to show by numerous observations and 
analyses which I need not recapitulate here the truth of 
the assertion that “ it is a condition of natural and perpetual 
distraction, which prevents these persons from appreciating 
any other idea than the one which actually occupies their 
mmd.” ^ This condition is not disclosed only by suggesti- 
bility, for it gives nse to a special type of behaviour in the 
persons who forget the presence of others as soon as these 
latter cease to speak ; who exaggerate all their own thoughts, 
which very readily become transformed into hallucinations 
and impulses ; who are always absent-minded and heedless ; 
who are excessively emotional, and whose emotions are so 
readily modified by trifling influences.* " The restriction of 
the field of consciousness is shown by the lack of the number- 
less collateral thoughts which events ordinarily call up, and 


< L’automatisme psychologique, i88g, p. 189 
> Ibid , pp 189, 201, and 213 
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which give to noimal behaviour its balance and continuity.*’ 
Somewhat later, 1 resumed and completed this line of study 
in my work on Les accidents tneniaux des hystMques.^ My 
observations regarding this matter have never been seriously 
discussed. I still regard them as of importance, for they 
throw light on the conditions under which we can best 
endeavour to induce suggestions. 

To-day, however, it is possible to advance further along 
the same road, and to understand this reduction in the power 
of psychological s3mthesis by associating it with the general 
lowering of psychological tension of which it is no more than 
a particular form. We know that in a very large number of 
phenomena regarded as lying in the No-Man's Land between 
the normal and the pathological (phenomena of which fatigue 
and emotion are typical instances), the level of mental activity 
lowers. When this happens, difficult adaptations to new 
situations can no longer be effected ; the higher tendencies, 
those which are most complex and which have been most 
recently acquired, can no longer undergo complete activation, 
and remain in one of the initial stages of activation, or enter 
the field of activity slowly and late. The more profound 
the depression, the more numerous are the tendencies which 
become affected in this way, and the more markedly does the 
disorder extend to the elementary tendencies. 

It is easy to ascertain that suggestion is related to these 
phenomena of depression. We see suggestibility in connexion 
with fatigue. The absence of mind of the man who is workmg, 
and who is making or has just made a notable effort of attention, 
is largely the outcome of fatigue ; and it is during such periods 
of distraction that we can most often study the workmgs of 
suggestion, elementary suggestion at any rate, in normal 
persons. Lagrange and Tissi 4 have recorded remarkable 
instances of the suggestibility that is manifested after excessive 
fatigue, as in those who have just been engaged in a long- 
distance bicycle race, for example. 

Still more obvious, in this connexion, is the part played 
by emotion — and emotion, as I have tned to show elsewhere, 
is in reality nothing more than a kind of fatigue.* A great 

* 1893, PP 45 and 52. See Bibliography 

> Les probUmes psychologiques de I’emotion, " Revue Neuioloeiaue " 
1909, p. 1556. ' 
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many of the earlier writers on suggestion have insisted on this 
point. I may refer to Mesnet,^ Li^beault,* Myers,3 and 
Beaunis,4 who lay stress upon the changes in the subject’s 
facial expression at the moment when a suggestion is made, 
and upon the way in which emotion disorders his ideas. I 
myself have summarised the role of emotion and fatigue in 
eveiy suggestion as follows : " When, to one of these hysterical 
women, we enunciate an idea which is strange and which 
conflicts with reality, she shows signs of surprise, seems to 
experience an emotional shock, and resists for a time ; that is 
to say, for a time she retains consciousness of the notion of 
her personality, and is still aware of external objects, so that 
these sound ideas oppose the contradictory thought. Then, 
smce in these patients attention is speedily fatigued, she 
becomes unable to retain so many things in her mind at 
once. . . . Her narrow consciousness has no longer room for 
the antagonising memories and sensations, . . . and all the 
elements of the suggested idea are free to develop, ... At 
the moment of suggestion there occurs a shock, there is felt 
an emotion which destroys the subject's enfeebled personal 
synthesis, so that the suggested idea remains isolated.” 5 As 
little later, Bourdin gave an excellent summary of the same 
ideas : ‘‘A weakly and impressionable mind is predisposed 
by intense emotion, mingled simultaneously with genuine fear 
and secret pleasure, to submit to the will of the experimenter, 
to surrender to him for the time being — there is a true vertigo.” ® 
More recently Bleuler, Lipps, Munsterberg.v and Ernest Jones,* 
have returned to this question of the part played by emotion 
in suggestion. Finally, we can study the working of sug- 
gestion in certain mental disorders, which are merely permanent 
depressions of psychological activity. Suggestion has often 
been descnbed in the course of various intoxications, and in 
dream dehnum. 

After the lapse of twenty-five years, I find it necessary 

> Soinnambulisme pathologique, 1874, p 147. 

* Du sommeil, etc , 1866, p 144 

3 Proceedings of the b P R , 1886-1887. p 164 

4 Le aomnambnhsme provoqu 4 , 1886, p 80 

5 L’^tat mental des hysteriques, 1693. vol i, p 33 

* De I'lmpulsion et specialment de son rapport avec le crime, 1894 

7 Psychotherapy, IQ09 p 123 

* The .Action of Suggestion in Psychotherapy, " Journal of Abnormal 
Psychology," vol v, p 243 , Papers on Psychoanalysis, third edition, pp 340- 
381, 
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to reiterate an affirmation which has often been contradicted, 
but which I see no reason to withdraw. 1 refer to the state- 
ment that suggestion is an eminently hysterical phenomenon, 
being witnessed most often and most easily in this particular 
neurosis. Many of the earlier observers were convinced of 
this truth. Charcot, Beaunis, Delboeuf, and Gilles de la 
Tourette, defended the view ; but to-day it is sometimes dis- 
credited. At the Geneva Congress, Schnyder declared that 
suggestion can only be detected at work in a minority of 
hysterics, in 43 per cent., whereas it can be detected in 70 per 
cent, of neurasthenics. It seems to me amazing that any 
medical practitioner could have made such a statement. 
Happily Terrien, of Nantes, reversed the terms of the pro- 
position, maintaining, as I have always maintained, that 
suggestion plays httle or no part in neurasthenia, but pla}^ 
a large part in hysteria.* 

We thus come to a first conclusion. Suggestion is due to 
a mental depression, which may be transient and related to 
fatigue or to emotion, or may be long lasting as the outcome 
of one of those neuroses which are preeminently characterised 
by depression. 

The great difficulty, and the most persistent, is that not 
aU varieties of depression are competent to give nse to sug- 
gestion, so that we have to specify the degree and the kind 
of depression that can originate suggestion. The early writers 
on the subject had already pointed out that suggestion properly 
so-called does not occur m idiots and dements. In these 
patients, the various tendencies are dissociated, so that it is 
hardly possible for them to take the form of ideas and 
assents. 

In melancholia, too, in mania, and in psychasthenic 
ddirium, we find it difficult to detect any phenomena akin 
to suggestion. I think that these mtense forms of depression 
affect and disorder the functions of immediate assent. Such 
patients have lost the power of willing and believing, even 
in a direct fashion. Their raptus (seizures, or paroxysms) are 
inferior forms of activation, resembling those reflexes in which 
tendencies are not checked at the stage of the idea or even 
of the wish ; they must not be confounded with impulses or 

« Tenies, " Archives de Neurologic," 1907. p. 147. 
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suggestions, " Certain minds, then, are below the level at 
which suggestion is possible, just as certain patients in whom 
a microbic infection has occurred are incapable of a febrile 
reaction.” * 

I must add that there are lesser grades of depression in 
which suggestion is equally unknown. In my lectures at the 
College of France, when I was trying to describe and classify 
the various degrees of depression, I placed accesses of gloom 
and lethargy of mind at the beginning of the scale of depression, 
just below the mean level of normal tension. The depression 
of gloom or sadness affects only the lasts grades of activation, 
those which relate to the triumph, those which terminate and 
crown the act. Lethargy of mind, which touches a lower level, 
affects the regions of effort and all the tendencies which (like 
work) are derived from effort, all the operations in virtue 
of which action passes from decision to performance. But 
suggestion, as we have seen, has no need of operations of 
this sort, for it maintains itself at the level of the realist 
tendencies, of the tendencies that bring about assent, and 
these are not affected in the first grades of depression. Thus 
we do not observe suggestion m sad persons or in idle persons. 
They are, if we like to phrase it thus, above suggestion. 

Suggestion belongs to a very special group of depressions, 
those which bear almost entirely upon the realist tendencies, 
especially in their complete form of tendencies to reflective 
assent. This is the grade of depression characteristic of the 
psychasthenic state, wherein, independently of suggestion 
properly so called, we can observe all the most interesting 
disorders of will, behef, and the sense of reality. 

This special kind of depression is met with under two 
forms ; that of psychasthenia m the strict sense of the term ; 
and that of hysteria, which I am more and more inclined to 
regard as merely a variety of the former. In psychasthema 
we can generally detect the presence of obsession, which, more 
often than is commonly supposed, has interesting relationships 
with suggestion; but obsession in psychasthenics does not 
usually mamfest itself in the form of impulse. There are, I 
think, several reasons for this failure of obsession to tsike 
effect as impulse. First of all, the tendencies imderlying the 
obsessive idea are endowed with little energy. We shall see 

‘ L’dtat mental deb hystenques, vol. u, p. 48. 
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later, when studjnng the tendencies that take the form of a 
search for excitation, that certain psychasthenic obsessions 
may assume a definitely impulsive form as suggestions when 
they depend upon a vigorous tendency such as the need for 
excitation. In the second place, the obsessive idea has to 
encounter resistances, such as habits of doubt, hesitation, and 
disquietude. Finally, in psychasthenics, while it is certain 
that the powers of reflection are disordered, so that the mind 
can no longer reach a conclusion, stiU, reflection is never 
completely arrested, and therefore the obsessive ideas are never 
allowed a perfectly free rem. 

In hysteria, on the other hand, we can discern, underlying 
the idea, certain tendencies which have retained more energy ; 
we can discern a considerable inclmation to obedience and 
complaisance, instead of disquietude and doubt. But 
reflection, which is disordered in hysteria as well as in 
psychasthenia, though in another way, does not now persist 
indefinitely. It is suddenly checked. The hysteric relin- 
quishes internal discussion, just as the patient I was describing 
a few pages back relinquished the discussion with his adver- 
saries — ^but the hysteric abandons discussion without making 
any inward reservations. The hysteric ceases to question 
himself, ceases to call up new pros and cons, ceases to surround 
the evoked idea by other ideas. If the circumstances or the 
words of an individual who is on the watch continue to evoke 
and strengthen this idea, it remains alone, isolated, and 
powerful. It is then transformed by automatic assent, of 
which the subject is still capable, so that it becomes a sug- 
gestion. The curtailment of the mental field, monoideism, 
is not now the outcome of a synthesis which has transformed 
the primitive idea by adapting it to others. It results from 
the disappearance of all other ideas (which are no longer 
called up by the enfeebled powers of reflection), and from the 
survival of the primary idea just as it existed before reflection 
began — the idea which has now become impulsive. Further 
back I was describing the passionate impulses in which the 
transformation of an idea into an impulse was due to the 
inherent energy of the underljnng tendency. In the present 
case we are concerned with genuinely suggestive impulses 
wherein the transformation of the idea into an impulse is due 
to the insufficiency and suspension of reflection, 
von. I, 18 
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To conclude the account of the conditions under which 
suggestion occurs, I must say a few words anent a matter 
which used to be considered very important, and conceinmg 
which a vast amount has been written Are the conditions 
under which suggestion occurs part of the normal equipment 
of the mmd, or is suggestion a pathological phenomenon ? 
At the Congress of Psychotherapy in the year 1910, although 
nearly all my inferences (those I have just been expoundmg) 
as to the nature of suggestion and the conditions under which 
it occurs had proved acceptable, there were indignant protests 
when I drew the final conclusion that suggestion is a patholo- 
gical manifestation. Sentiment plays its part here. Doctors 
who want suggestive treatment to be accepted by the pubhc, 
by the whole pubhc, are naturally unwilling to have it described 
as an abnormal phenomenon, as one pecuhar to certain types 
of patient. There are, moreover, many misunderstandmgs 
attaching to the use of the terms “ suggestion,” “ health," 
and ” disease " 

Even though the term “ suggestion ” be used wnth a precise 
significance, we have to recognise that suggestive phenomena 
can be witnessed m persons whose condition is normal. 
Pathological phenomena are only exaggerations of normal 
phenomena , and distraction, fatigue, and emotion are, to a 
certain extent, compatible with what is termed normahty. 
It IS, therefore, always easy to quote instances of suggestion 
m the normal state. These instances are always the same ; 
keeping step , contagious yawning , the way in which vre incline 
to raise our eyes when we see others staring at something 
above the ordinary line of vision, the way in which people 
will scratch themselves when they hear any mention of fleas ; 
and so on * I quite agree that these actions are sometimes 
truly suggestive in nature, although they occur m persons who 
are perfectly normal. But such suggestions take effect in the 
production of insignificant actions only, and are promptly 
suppressed if the action becomes important. If we feel that 
we are being watched, we check the impulse to yawn or to 
scratch 

The fact is that, in the normal human being of our days, 
the mclmation to reflect is always ready to be awakened. 


• Cf Habennan, op. at , p. 7 
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Reflection supervises our actions so that these may conform 
to certain elementary rules, and, in especial, may conform to 
our own personal interest. Thus, reflection comes into play 
whenever actions of any importance have to be performed. 
No doubt it is easy to make amusing experiments which show 
that reflection of this kind is sometimes in abeyance. Binet, 
in his La suggestibihti, and Mimsterberg, in his Psychotherapy, 
mention some expenments of the kind. Here is a remarkable 
one. Show any one a drawing of two circles of precisely the 
same size. In one of these circles are written the figures 
14 ; and in the other, the figures 19. On being asked which 
of the two circles is the larger, the majority of persons will 
point to the circle 19. But in this we have to do with 
exceptional conditions, and with matters of trifling importance. 
Every instinct is liable to be deceived. 

The suggestion with which we have to do in medical 
science is of a very different kind. It cannot be serviceable 
unless it induces actions which are fairly important, which 
persist for a considerable time, and which do not cease because 
of some minor incident. But these conditions can only be 
fulfilled if there is a rather senous suspension of control and 
reflection, a suspension incompatible with a normal state of 
mind What we have to ask ourselves is, whether this peculiar 
condition, which affects the level of reflective assent and does 
not extend into lower levels of the mind, can exist apart 
from hysteria. A precise answer can hardly be given, seeing 
that hysteria, like most other disorders of the mind, can 
only be defined by its psychological symptoms " Hysteria ” 
means this particular form of depression We may agree that 
such depression may anse accidentally in certain persons, and 
may not affect them for so long a time as to constitute a 
neurosis properly so called That is the explanation of the 
penods of transient suggestibility in the course of various 
diseases, or as a sequel of fatigues or emotion. In the next 
chapter we shall have to enquire, apropos of hypnotism, 
whether it is m our power to produce these abnormal phases 
artificially. 

For the nonce it will suffice to summarise some elementary 
notions concerning the mechamsm of suggestion and the 
conditions under which it occurs In my view, suggestion, 
far from bemg a simple and commonplace phenomenon, is 
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a very definite phenomenon indeed, and one which is induced 
by the cooperation of several factors. 

I. Suggestion is only possible in the minds of those who, 
it may be for a very brief period or it may be for a considerable 
time, suffer from a depression of an average degree of intensity, 
affecting the level at which the realist tendencies work, and 
rendering reflection slow, difficult, and brief. 

3. It can only supervene when some circumstance or other 
has given birth to an idea at a moment when reflection cannot 
awaken ; or when some circumstance or other has made an 
idea penetrate so rapidly that the sluggish process of reflection 
has no time to become active. 

3. It may also arise when an idea has remained in the 
mind so long that the tendency to reflection has been exhausted 
before a conclusion has been reached. 

These conditions do not often occur in natural circum- 
stances, although at the beginning of the present chapter I 
have recorded a few instances of the kind. Generally speaking, 
the operator who wishes to make use of suggestion must 
artificially assemble the requisite factors. 



CHAPTER SEVEN 


PROBLEMS OF HYPNOTISM 

The same questions have to be asked as regards hypnotism. 
We have to do here with a psychological modification which 
we are tr3dng to bring about m the subject’s mental state. 
What is its nature ? What are the conditions under which 
it occurs ? 

The most obvious and indisputable characteristic is that 
we have to do with an artificial modification of the mind, which 
the operator can produce at the moment of election, and which 
he can terminate at will by bringing the subject back into 
the preexistent state. This charactenstic is plainly mamfest 
m all the practices employed to hypnotise or put to sleep, 
and m all those employed to dehypnotise or to awaken the 
patient. But as to the nature of the modification which is 
induced by these processes, there is far less general agreement. 

I. Hypnotism as a State of Suggestibility. 

The study of hypnotism has always been closely linked 
with the study of suggestion. I believe the reason for this 
association to be eis follows. The experimenters, while con- 
tmuing to repeat that suggestion was universal, could not 
help noting that in actual fact their patients paid very little 
attention to therapeutic suggestions, and they tried to modify 
the subjects’ mental condition in order to render this more 
malleable. On the other hand, little gain would accrue from 
inducmg a permanent and perpetual suggestibihty, for one 
who IS persistently suggestible will be persistently exposed 
to all kinds of influence. He will always pay heed to the 
latest voice , a beneficent suggestion he has ]ust heard will 
be annulled a moment later by a counter-suggestion. Per- 
sistent suggestibihty cannot provide the ideal conditions of 
treatment. Greatly preferable wiU be a suggestibihty that 
shall be well marked but of very brief duration ; a definite 

*77 
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state of min d which can be easily produced and just as easily 
annulled by the will of the experimenter, with the proviso 
that, when the state has passed away, the patient shall still 
be favourably influenced by the beneficial suggestions he has 
received, but will have become mapt to receive new suggestions. 
Unfortunately it is far from easy to bring about transformations 
of the human mind at will, and upon this matter we are 
Ignorant and ill-eqmpped For this reason it was natural to 
study a transformation of mmd whose characteristics were 
already famihar, and one that could be induced with com- 
parative ease , and to study this condition in order to learn 
whether it might not provide the desiderated form of sug- 
gestibihty A century ago, the magnetisers used, by artificial 
means, to induce in their sub3ects a transient modification 
in the mental state , then, by other means, they annulled this 
state, and restored the subject to his original condition The 
hypnotists produced the same changes in the mind, though 
perhaps by different methods Thus the means were known 
whereby it was possible to induce an abnormal mental con- 
dition of brief duration Was it not desirable to make use 
of the condition ? On this hne of reasoning, the attempt 
was made to employ suggestion when the subject was 
hypnotised, in the belief that hypnosis was peculiarly favour- 
able to such suggestions 

It has to be remerabeicd that hypnosis, or what the 
magnetisers termed induced somnambulism, had never been 
clearly defined, so that it was easy to ascribe to it any qualities 
the experimenter might wish Charpignon said it w'as “ a 
dynamic modification of the organism and a change in the 
distnbution of its electricities ” * J P. Durand spoke of it 
as a foim of nervous plethora Braid, Bubnof, and Heiden- 
hain called it nervous exhaustion Some authorities termed 
it a condition of irregular and unequal distnbution of the 
nervous fluid Most hypnotisers said simply, wnth Paul Richer, 
that hypnotism was " a totality of peculiar states of the 
nervous system determined by artifiaal manipulations ” * — a 
non-committal statement In these circumstances, hypnosis 


' Charpignon Physiologic m 4 decine et metaphvsique du magnetisme, 
1848 p iga 

* Richer, Etudes climques sur I’hystero-epilepsie, ou grande hystdne 18S5, 
P “iia 
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was, so to speaJc, void, and suggestion installed itself in the 
vacant space. 

A great many writers have been inclined to identify 
suggestion and h37pnotism. For them, h5T)nosis was a very 
simple notion, being the name given to a transient psycholo- 
gic£d condition induced by artificial means, and characterised 
solely by the possibility of making, in the hypnotised subject, 
any suggestions the experimenter might please. The way had 
already been paved for this notion. One of the magnetisers, 
Dupau, had said that the condition of his somnambulists was 
charactensed by an impairment of will, by excess of imagination, 
and by imitativeness.^ J. P. Durand was inclined to regard 
hypnosis as a “ h37potaxic ” condition preparatory to the 
" ideoplasty ” of suggestions. Joly, m his little book 
L’ imagination (1877), summarised the opinion of his day when 
he said • “ Somnambulism is characterised by the moral inertia 
of the subjects, who accept every idea with which they are 
supplied.” 

Bemheim did more than previous writers to render this 
conception precise For him, hypnosis was “ a peculiar 
psychological condition capable of being artificially induced, 
and activating or intensifying suggestibility, by which is to 
be understood the aptitude for being influenced by an idea 
accepted by the brain, and the aptitude for realising it.” * In 
an article in the ” Temps,” January 29, 1891, in which 
Bemheim gives an excellent summary of his own teachings, 
he writes : “ Hypnosis is, then, not an induced sleep, but is 
suggestibility activated and intensified . . Hypnosis is not 
an unnatural condition , it does not create new functions ; . . . 
thanks to a peculiar form of psychical concentration [?], it 
exaggerates the normal suggestibility with which we are all 
to some extent endowed , it develops a new state of conscious- 
ness charactensed by a predominance of the imaginative 
faculties and by a reduction of intellectual initiative — a state 
thanks to which we more bnlhantly and clearly realise the 
ideas, the impressions, and the images that are induced.” 
Beaunis formulates a similar definition 3 Barth tells us that 
hypnosis is characterised by the suppression of the voluntary 

' Dupau, Lettres sur le magndtisme, 1826, p 88. 

* Bemheim, De la suggestion, 1886, p 166 

3 Bcaunis, Le somnambuhsme, 1886, p 230 
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cerebral influx and the exaggeration of the automatic cerebral 
influx, and by paralysis of the conscious will with an exuberance 
of memory and imagination.* We find the same view in 
Schneider’s book, in Babinski's article, in Lloyd Tuckey's book, 
and in the same author’s contribution to Parker’s Psycho- 
therapy.* Tuckey tells us that the effect of suggestion is 
greater in proportion to the depth of the hypnosis. Vires’ 
more elaborate defimtion has the same significance : “ Hypno- 
tism is a condition of the nervous system characterised by 
the slumber of all general or kinaesthetic sensibility, by the 
suspension of all intellectual activity, and by the uniting of 
all the sensory or intellectual elements under the command 
of an operator. It is differentiated from normal sleep by the 
fact that the sleeper neither knows nor hears what is going 
on around him.” 3 Myers’ views, which are reiterated by 
Bramwell, involve much the same definition of hypnosis, the 
only difference being that suggestion is regarded as more 
potent. According to Bramwell, the supraliminal conscious- 
ness of voluntary psychic phenomena, having been elevated 
in the course of evolution, has rehnquished the power of 
guiding and controlling the phenomena of the organic life, and 
has entrusted these matters to the management of the sub- 
liminal consciousness. During hypnosis, the will resumes its 
influence over subconscious vegetative phenomena 4 

Can we take these definitions in a precise and literal sense ? 
Can we write simply and intelhgibly : Hypnosis is a condition 
in which suggestion exists alone, or preponderates enormously 
and determines all the other phenomena , whereas the waking 
state IS one in which suggestion plays no part. Obviously 
this will not do, seeing that so many observers, and especially 
Richet and Bernheim, have offered many proofs that sugge.stion 
occurs in the waking state. We have seen, moreover, that 
certain individuals are persistently suggestible, for periods 
lasting a number of years, although their condition is to all 
appearance normal. This permanent susceptibility to sug- 
gestion conflicts with our general notion of hypnosis as a 
state which is both transient and artificially induced It is 


‘ Barth, Du sommeil non naturel, 1886, p 125 
> How Suggestion Works, Parker, II, u, 5 

3 Vires, L'hypnotisme et la suggestion hypnotique, 1901. 

4 Bramwell, The Evolution of Hypnotic Theory, " Brain,” 1896. 



381 


PROBLEMS OF HYPNOHSM 

impossible, therefore, to accept the foregoing definitions 
literally. If we adopt them at all, it must be in an attenuated 
sense, for we can say no more than that h3^nosis is a condition 
in which an individual’s suggestibility is considerably greater 
than in what is known as the waking state. 

The definition thus becomes extremely vague, and hard 
to estabhsh. Besides, even in this restricted sense, it entails 
numerous difficulties. First of all, it involves what I must 
regard as a very questionable affirmation, namely that during 
the state of hypnosis all the other important and characteristic 
phenomena are dependent on suggestion. I am well aware 
that this contention will be agreeable to certain contemporary 
writers who believe that all the psychological phenomena of 
the neuroses depend upon suggestion. I think that the 
assertion lacks confirmation. I cannot myself believe that 
posthypnotic amnesia, for instance, has always been suggested 
to the subject by a clumsy experimenter. The theory that 
everything depends upon suggestion (which is itself left entirely 
unexplained) is quite inadequate. 

Moreover, there are other difficulties The definition is 
so general and so vague that it becomes applicable to quite 
a number of things which are not hypnosis at all. There are 
a good many conditions in which suggestibility is greatly 
increased , for instance, in intoxications such as that due to 
alcohol, in certain infectious diseases such as typhoid, in 
states of fatigue or emotion, etc. Are we to call all these 
" hypnosis ” ? Are we to ignore the most essential charac- 
teristic of hypnosis, and the one which gives it its practical 
importance ; I mean that it is artificially induced, that it 
depends upon the experimenter for its beginning and its end ? 

We still have the main difficulty to consider. As Lafon- 
taine (p 112) and Charles Despine, the magnetisers, pointed 
out long ago, the degree of suggestibility witnessed in what 
we now term the hypnotic state is very variable. All those 
who have practised hypnotism have described cases in which 
a resistance to suggestion has been manifest.* For many years 
I have been stressing accounts of hypnotic states m which 
there is no suggestibility ; of conditions in which the subject 
manifests powers of personal vohtion perfectly identical with 
those of the normal individuals with whom we rub shoulders 

* Cf Binct and F^rd, Le magn^ti<iine animal, 1887, p. i07( 
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in everyday life and whom we do not regard as hypnotised. 
The fact is all the more remarkable seeing that the subjects 
in question were patients, and that in the waking state they 
were characterised by well-marked distraction, mental con- 
fusion, and suggestibility. Have we to reverse our phraseology, 
and to say that in these subjects hypnosis is their ordinary 
and persistent condition, whereas the waking state is transient 
and artificially induced ? I have done this myself at times, 
quite aware that I was straining the sense of the terms, and 
was using them as metaphors to illustrate my thoughts 
regarding these remarkable conditions. Were we to adopt 
such language as a matter of routine, “ hypnosis ” would 
forfeit the charactenstics of bemg artificially induced and of 
being a transient condition. A good many other writers have 
recorded observations adverse to the notion that heightened 
suggestibility is an essential feature of hypnosis.^ Claparcde, 
after having made some experiments to compare the mental 
condition of subjects during hypnosis and in the waking state 
respectively, came to the following conclusion • “ It is very 
doubtful whether hypnosis can be regarded as increased 
suggestibility. Certain subjects are more suggestible in the 
wakmg state than during h 5 q)notic sleep ” * We thus come 
back to the conclusions which I formulated many years ago : 
" The phenomena of suggestion are independent of the hypnotic 
state ; well-marked suggestibihty may exist quite apart from 
artificial somnambulism, and suggestibihty may be entirely 
lackmg in one who is in a state of complete somnambulism ; 
in a word, suggestibility does not vary simultaneously with 
somnambulism, and docs not vary in the same direction ” 3 

2 Hypnotism as a State of Sleep. 

We can now pass to a second group of definitions which 
are somewhat better than those we have been considering, 
seeing that they pay more heed to the transient and artificial 
characteristics of hypnosis In these definitions, hypnosis is 
compared with normal sleep, and is regarded as a sleep 

• Cf Bram-well, Proceedings of the S P R . iSgG, p 218 

» Edouard ClaparMe and W Beede, Recherches expdnmentales sur quel- 
ques ph^nomtoes simples dans un cas d’hypnose, " Arc^ves dc P.sychologie,” 
July 1909 

3 L'automatisme psychologique, 1889, p 171 
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artiJGicially induced in the midst of the waking state and in 
opposition thereto. 

Such was the thesis expounded long ago by the philosopher 
JoufEroy, who wrote • " Perhaps the somnambulic or magnetic 
sleep does not differ so much from ordinary sleep as most 
people suppose. The majority of the phenomena presented 
by the former are no more than salient instances of the 
phenomena observed m ordmary sleep.” ^ Maury advocated 
a similar notion. He compared dreaming with hallucination, 
and insisted that suggestion must occur dunng natural sleep, 
since it was possible to influence dreams. “ In hypnosis," he 
wrote, ” just as in sleep with dreams, there is a certain torpor 
accompanied by moderate excitement ” Many magnetisers 
and hypnotists have compared the condition of their subjects 
to that of ordinary sleep , among these I may mention Teste,* 
Noizet,3 Liebeault ,4 Max Simon ,5 Carpenter, and Gurney.® 
Bemheim vacillates between this theory and the one expounded 
in the previous section. In that section we quoted the article 
that appeared in the " Temps ” on January 29, 1891, Here 
Bernheim wntes ” Hypnosis is not a sleep. . . . Some 
hypnotised persons have no sense of bemg asleep ” But at 
other times, he writes the precise opposite ” Hypnosis is 
identical with sleep; . . . the spontaneous sleeper is only a 
self-hypnotised person who receives suggestions from his own 
organism ”7 In later years, Bemheim seems to have adopted 
the view just expounded In his report to the International 
Society of Psychotherapeutics, presented to the Munich 
Congress in September igii, he wrote “ Hypnotic sleep has 
no special qualities ; when it is gcnume, it does not differ in 
any way from natural sleep. . . . Hypnosis is nothing more 
than the sleep which has been induced by a suggestive 
process. . . , The words ‘ hypnotism ' and ‘ hypnosis ' might 
be suppressed, for it would sufiice to speak of sleep induced 
by suggestion.” 8 Let us disregard, for the moment, this 

> Hclangcb ptulo!,optuques, fifth edition, 1875, p 23O 

> Le magndhsme animal cxplique, 1845, p. ayS 

3 Mcmoire sur Ic somnambuhsme, etc , 1854, p 93 

4 Du sommeil et des utats analogue:,, iSfib, p 144 

5 Le monde des reves, i88a, p 201 

‘ Proceedings of the S P R., 1883-1884, p 266. 

7 " Revue do I'Hypnotisme,'' 1887, p. 136 

• Bemheim, "Journal fCr Psychologie und Neurologic,” 1911, Sonderab 
druck. 
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question of induction by st^gestion, for it relates to the 
problem of the determinants of hypnosis. The residual point 
is that, for Bemheim, h3q)nosis is the same thing as sleep. 

This opinion has been voiced by many contemporary 
authorities. We shall find it m various formulations in the 
writings of Forel, Vogt, Wetterstrand, Moll, Jong, Lehmann, 
Wimdt, Voisin, B6rillon, Dollken, etc. This comparison of 
h}q>nosis and sleep was made for vanous reasons, which are 
interestmg. H3q)nosis was regarded as a peculiar mental con- 
dition occup}mg a definite part of the lifetime, and 
differentiated from the ordinary consciousness of the subject. 
Now, sleep seemed to be the only phenomenon endowed with 
such characteristics. It had been noticed that the hypnotic 
state, at the outset, frequently resembled a sort of swoon or 
doze. Certain subjects, m the opening phase of the abnormal 
period, exhibited some degree of torpor, found a difficulty in 
movmg and sleeping, and complained of feeling heavy and 
sleepy. The end of the h)pnotic state is very hke an ordinary 
act of awaking, accompanied by a sense of the throwing off 
of torpor, and characterised by a gradual return to the normal 
condition, and above all by a forgetfulness of what has 
happened during the abnormal condition — ^this bemg closely 
analogous to what we see in one who awakens from ordinary 
sleep and forgets his dreams. In the case of all these mani- 
festations and feelmgs we have, doubtless, to allow for the 
ancient traditions of the magnetisers and for the part played 
by the training of the subjects. Still, a considerable proportion 
of the phenomena is natural and spontaneous, for we see such 
phenomena also in subjects who have not been expenmented 
upon or trained in any way, m accidental cases of illness, 
which can hkewise induce dissociations, and can bring about 
conditions distinct from the waking state Fmally, we have 
to note that a good many of the more important phenomena of 
hypnotism are paralleled by the phenomena of sleep. JoufEroy 
had already observed this . " When the magnetiser’s voice 
makes itself heard, the mind of the somnambulist, recognising 
the soimds which thesomnambuhst has determmed to observe, 
will concentrate attention’on these sounds, will understand them, 
and will respond to them. If this voice authoritatively orders 
the subject to attend to the feelmgs in particular parts of the 
body, the subject will obey, and will distinguish the most 
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trifling sensations in these parts, while ignoring much stronger 
sensations in other parts. Well now, if, when yon fall asleep, 
you have a fancy that there are bugs in your bed, the most 
trifling irritations will disturb your sleep. They will distrirb 
you because they will attract the attention of your mind, and 
your mind will attend to them because it is forewarned. Were 
It not forewarned, it would disregard much stronger sensations. 
We can thus understand how it is that, since the mind has 
the power of awaking the senses or of not awaking them as 
it may please, the subject remains asleep as long as the 
magnetiser wishes, and awakens directly the magnetiser orders 
him to awaken or touches him in a prearranged manner.” ^ 
We may add that dreams may be evoked by various 
impressions ; and that they have frequently been compared, 
and then confounded, with hallucinations and with suggestions. 
These remarks and these facile comparisons have given rise 
to the prevaihng opinion that the h3q)notic state is a form 
of sleep, perhaps perfectly identical with normal sleep, or 
perhaps differing slightly from normal sleep in its production 
or in its course. 

The theory is a fascinating one, but it has been subjected 
to cnticism, not only by myself in 1889, but subsequently 
by many other wnters, such as Ochorowicz,* Krafft-Ebing, 
Mendel, Babinski,3 and Ddllken. These criticisms may be 
summansed and amplified as follows. It is true that sleep 
is a phase of life differing from our normal state, but it has 
its own peculiar characteristics none the less. During sleep 
there occurs a marked slowing down of all the bodily and mental 
functions. The activity of the circulation, the respiration, 
and even the secretions, is greatly reduced ; psychological 
tension is much lowered ; movement and action are almost 
completely suppressed. External stimuli, which arouse action 
in the waking state, will, during sleep, either pass entirely 
unperceived, or else, if they evoke tendenaes, will do so only 
to a minimal degree. The tendencies thus called into activity, 
but undergoing only a partial development, remain in the state 
of dreams, which perhaps represent a grade of activation 
inferior to that of the idea. If the stimulus be repeated, or 
if it be powerful enough to compel the evoked tendency to 

> Op cit , p 236 > Congris de Psychologie, 1889. 

3 " Gazette Hebdomadaire," July 1893. 
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develop more strongly, the result is very remarkable. Now 
the sleeper stirs and awakens, for the state of sleep is incom- 
patible with a veiy moderate rise in psychological tension. 
To employ an image I have often used, sleep may be compared 
to a condition of minimal expenditure, in which economies are 
made to facilitate great expenditure m the waking state ; just 
as people with a small income will sometimes live for six months 
of the year cheaply in a quiet country place that they may be 
able to spend freely in town during the other half of the year. 

But if this description of sleep be accurate, sleep differs 
markedly from hypnosis, for in that condition the tension of 
bodily and mental activity is considerably higher. In hypnosis, 
unless special suggestions have been at work, we do not 
observe the reduction of functions which is characteristic of 
normal sleep ; there is no extensive slackening of the respira- 
tion, for instance, such as always occurs in sleep. Mental 
activity, above all, may display quite a high tension in the 
hypnotic state. In most instances, the subject remains 
capable of moving and acting spontaneously , and in all cases 
he is able to understand what is said to him, and he himself 
speaks. When we come to the more inert forms of hypnosis, 
we witness the fundamental phenomenon of suggestion, namely, 
incitement to action, which does not occur during normal 
sleep. By the words we address to the hypnotised subject, 
we can make him perform complete actions without expenencing 
any change of state ; but in the sleeper we cannot induce any 
movement by speech, and, if we press the point, we shall 
simply awaken him. Here is an observation I have made 
several times. I wanted to h5^notise a woman in whom 
artificial somnambulism had often been induced, at a time 
when she was tired out after several nights of watching and 
hard work She was sitting m an armchair, and fell into an 
ordinary sleep. When I tried to make her speak to me, as 
she usually did in the somnambuhst state, she awoke with 
a start and rubbed her eyes, sajnng “ I was so tired that 
I feu into an ordinary dose.” 

A little difficulty arises in connexion with dreams, for we 
beUeve that in certain cases they may be determined in the 
dreamer by external stimuh. I think the occurrence is less 
common and less complete than most people suppose ; still, 
for the puiposes of the present argument, we wiU agree that 
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it really happens. Now, it is a grave mistake to confound 
the dream with suggestion and hallucination. A hallucination, 
as I have tned to show a good many times, is m reality an 
action, an impulsive action. The main characteristic of the 
visual or the auditory hallucination is not that the subject 
sees or hears something which has no objective existence. 
This is a minor consideration, for the subject’s inner con- 
sciousness does not concern us, and does not concern science. 
What interests the man of science, and what interests the 
police, IS the behaviour ; is the fact that the hallucinated 
person behaves hke one to whom signals are made, or like one 
who hears abusive language, that he strikes out at others, 
that he accuses others, or that he complams of having been 
insulted. If these objectively directed actions do not occur, 
if there be nothing more than an incommunicable pheno- 
menon of consciousness concemmg which no one has or will 
have anything to say, there may be an entity metaphysically 
considered, but from the pomt of view of psychological science 
there is nothing at all, and there is no occasion to speak of 
hallucination. Now the dream, m so far as it is really a 
dream, docs not manifest any of these actions, these gestures, 
these words , the dream is accompanied by inward phenomena, 
and not by phenomena that are outwardly directed. In other 
words, a hallucination is a tendency activated by a high degree 
of tension ; but a dream is a tendency which is not activated 
at aU, which is only faintly called up, because it possesses 
such a minimal degree of tension. To confound a dream with 
a hallucination, is to confound evocation with action. 

We conclude, then, that normal sleep and the hypnotic 
state are different both physiologically and psychologically. 
No doubt they are both distmct from the waking state, but 
that does not suffice to make them identical one with another. 
Unquestionably, they can influence one another, for sleep can 
be used to induce hypnosis, and hypnosis can be used to 
induce sleep. But they remam distmct, and it is unscientific 
to blur the distinction 

3. Hypnotism as Artificial Somnambulism. 

If the attempt be made to relate hypnotism to a state 
which, though not normal, is at least spontaneous, it seems 
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to me that it will be difficult to avoid the assimilation of the 
hypnotic state to somnambulism — an assimilation which had 
been made by the whilom magnetisers. Such an assimilation 
was made by Bertrand and by Deleuze; it was once again 
made by Braid, Noizet,* and Liebeault ; * and was later 
taken up by Charcot’s school. I, too, have laid stress on 
the resemblance,! and I will merely summarise the arguments 

It has long been observed that subjects who suffer, or 
have suffered, from spontaneous somnambulist crises, whether 
by night, or during the daytime as a sequel of a fit of hystencs, 
are persons in whom the states which were first spoken of as 
magnetism and which subsequently came to pass by the name 
of hypnotism, are most easily induced. When a subject is in 
a natural somnambulist crisis, or has a fit of hysterics accom- 
panied by dehrium and babbhng which resembles somnam- 
buhsm, his condition may easily be transformed, and he 
may be made to pass into the hypnotic state. Mesnet 4 
observed this phenomenon, and Beaunis in his Le somnambu- 
hsme provoqud (p. 33 ) emphasises the point : ” Natural sleep- 
walkers pass very easily into the hypnotic sleep.” Memory, 
which is a delicate reagent for the detection of the relation- 
ship between one psychological state and another, readily 
bridges the gap between spontaneous somnambulism and the 
hypnotic state. Azam long ago drew attention to this fact 5 
Here is another observation of frequent occurrence upon which 
I was wont to lay special stress . a somnambulist who, on 
recovering from the crisis, has forgotten the actions performed 
during the somnambulist state, will often recapture the memory 
of those actions if subsequently put into the hypnotic trance.* 
Or, again, a subject who, on awakening from the hypnotic 
sleep, appears to have forgotten all that happened during 
that state, may spontaneausly recall the incidents during 
a subsequent crisis of somnambulism attended by delirium. 
The same remarks apply to the phenomenon of automatic 
writing often exhibited by such patients. Most observers 

> Op cit , 1854, p 103 » Du bommeil, i860 pp 90-95 

s L'automatisme psychologique, 1889, p 90 , L’etat mental deb hys- 
tinques. 1894, vol xi, p 191 

4 De l'automatisme, etc , 1874, pp 53 and 76 

5 Azam, “ Revue Scientifique," 1883 

* Cf , among a number of other observations, the fugues of Rou , Nevroses 
et idees fixes, 1898, vol 11, p 256 Concerning the term " fugue," see 
footnote to p 56. 
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have confirmed these facts, which seem to reveal an intimate 
bond between the two states. 

Some authors, however, have noted differences between 
the characteristics displayed by natural somnambulists and 
by persons in the hypnotic state. These differences may occur 
in their gestures, or in their spontaneous activity, or in their 
proneness to accept suggestions. As I have said before, such 
peculiarities are due to the individual character of the 
hypnotised subjects ; they are due to the special disease from 
which such persons are suffering ; and depends upon the 
amount of drilling the patients have undergone. They are 
of little importance. Certain so-called natural somnambuhsts 
are more suggestible in the somnambulist state than are 
many persons under hypnosis. Let me recall the case of 
Rah. During the somnambulist crisis, the objects she 
encountered became factors of suggestion. On the other 
hand, we find certain subjects who are particularly inde- 
pendent during the hypnotic state, and who exhibit more 
will of their own at such times than they do m the waking 
state. Bernheim * has another objection to make. He 
declares that most of the phenomena characteristic of hyp- 
notism, and in special those which are characteristic of 
posthypnotic amnesia, may be brought about during the 
waking state by means of suggestion. I do not fancy that it 
would be easy to do this nor do I believe it possible to produce 
such results with every patient. No matter. If, during the 
waking state, you have produced through suggestion all the 
phenomena characteristic of hypnotism, including posthypnotic 
amnesia, you have simply brought about a hypnotic state 
by suggestion. We have to do here with a theory deahng 
with the production of hypnotic sleep through suggestion ; 
but it is not a theory of the characteristics of hypnotism, 
nor IS It a definition of hypnotism. Why should Bemheim 
wish to maintain that sleep brought about by suggestion is 
hypnosis, and at the same time refuse to admit that somnam- 
bulism brought about by suggestion is hypnosis ? I am led 
to my erstwhile belief that hypnosis, no matter how it has 
been brought about, belongs to the group of somnambulist 
states, just as suggestion belongs to the group of impulses. 

• Definition ct valeur de Thypnotisme, " Journal fur Psychologie und 
Neurologic," Leipzig, 19x1, p. 471 

VOL. I. 19 
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Can we go further, and obtam a general idea of what 
somnambulism really is ? Somnambulism is a modification 
in the mental state of an unstable individual ; this modifica- 
tion consists of very varied alterations which are not the 
same in all mdividuals. I have, in the course of my practice, 
noted certain modifications m the predommant sensations, 
m the nature and the number of the tendencies which can 
be evoked, in the dimensions of the field of consciousness. 
Now I want to add to these modifications some important 
changes m psychological tension. These changes are often 
less considerable during hypnosis, when attention and will are 
feebler, than durmg the wakmg state, when suggestibility is 
increased ; or they may be more considerable, and one may 
obtam artifiaal states during which the individual will is 
strengthened and suggestibility has disappeared. Many other 
modifications, our knowledge of which is still imperfect, may 
be found in these states. 

Such changes are constantly met with in the ordinary 
course of hfe, and do not induce somnambulism. The fact is 
that usually the modifications are slight, or are gradually 
brought about, or are compensated by other phenomena ; 
and they do not interrupt the continuity of personal memory. 
Though I may be weary and depressed at this moment, I 
can still remember what I was doing a while back when I 
was not weary or depressed. In certain cases, and for divers 
reasons (among which suggestion may play a part), these 
modifications in the mental state are accompanied by a 
modification in the continuity of personal memory, and by 
the interpolation of alternative memories Such a phenomenon 
is very important, and it entails a mass of important con- 
sequences. As Gurney says “ the combined features of 
breach of memory and special rapport with the hypnotiser 
are such common and such important characteristics of 
hypnotic trance, that cases which present them and cases 
which do not had better not be confounded under a single 
general name.” ^ 

Doubtless, the amnesia following somnambulism has 
specific characteristics ; it is vanable ; it may, up to a 
certain point, and at least momentarily, be influenced by 
suggestion ; it does not go very deep, and affects only person^ 

> Proceedings of the S P R., 1S87, p 281. 
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remiaiscence and not automatic reminiscence; it may be 
brief, and may disappear in the course of time ; or, in conse> 
quence of modifications in the disease, or as the result of a 
change in psychological tension. The memory of the hypnotic 
state re-emerges it is true, during the waking state after a 
certain lapse of time, ]ust as memory ultimately reasserts 
itself in the case of somnambulism and of double conscious- 
ness ; but this does not mean that the amnesia does not 
exist, or that it is not extremely characteristic. Thus 
somnambulism appears to be a temporaiy transformation of 
the mental state of an individual, capable of bringing about 
in this individual certain dissociations of personal memory. 

A definition of hypnotism would seem to arise quite 
naturally from this conclusion. Puys^gur was probably the 
first to note that, by procedures whose action we do not fully 
understand, we are sometimes able to bnng about similar 
transformations in certain individuals, to place such individuals 
in the somnambulist state. Hypnotism, which gradually 
arose out of animal magnetism, is nothing more than the 
artificial production of somnambulism. Hypnotism may he 
defined as the momentary transformation of the mental state of 
an individual, artificially induced by a second person, and 
sufficing to bring about dissociations of personal memory. 

This definition will, I feel sure, help to clarify discussion. 
It is obvious, however, that such a definition is not perfect, 
and it might give rise to certain difficulties. It would con- 
strain many authors to curtail their use of the words hypnotism 
and hypnosis, which they are apt to employ very loosely. 
My personal feeling is that it would be well never to use the 
word hypnosis to denote minor states of melancholy, of fatigue, 
or of torpor, which hitherto have been so lavishly beplastered 
with that name. All that would result from such curtail- 
ment would be that hypnosis would become a rarer phenomenon. 
The difficulty would be greater when describing states in 
which a mental modification evoked artificially is, neverthe- 
less, real. In particular this dfficulty would arise in those 
cases of accentuated suggestibility which are not followed 
by amnesia even when the operator tries to produce this 
condition. Such states may be related to hypnosis, and in 
certain cases they can be shown to be a prelude to the hypnotic 
state, for in a very little while after they are evoked we can 
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produce complete h3^nosis. I think we shall do well to study 
these states more closely, and to determine their charac- 
teristics. In so doing we might make use of such expressions 
as " state of suggestion ” or " state of hypotaxy,” following 
J. P. Durand ; or " state of charm," following Br^maud ; or 
" state of h5T)noidisation,” following Boris Sidis. In any case 
we should not allow ourselves to confound these states with 
true h3^nosis. As Delboeuf remarked in 1886 : “ Precision 
of languages is an indispensable prerequisite to psychothera- 
peutic investigations.” * 

4. Conditions under which Hypnosis occurs. 

It is even more difficult to ascertain the conditions under 
which hypnosis, as thus defined, occurs ; but the foregoing 
studies concerning suggestion simplify our new task. It is 
needless, at the present date, to emphasise the futility of the 
dreams which prevailed thirty years ago as to the possibihty 
of the universalisation of hypnotism. There was a time 
when doctors did not hesitate to claim that they were able 
to hypnotise 98 per cent, of their patients, and even the most 
modest among them would not admit failure in more than 
20 per cent, of their cases. Lombroso made fun of these 
absurd statistics, and asked whether those who pubhshed 
them had run up against an epidemic. These witticisms were 
responsible for the subsequent neglect of the study of hypno- 
tism, and the world has had to pay for them. 

Nor need I dwell upon the hypotheses anent the physio- 
logical basis of the hypnotic state. Enough has been said 
about congestion or anaemia of the brain, about paralysis 
or stimulation of special regions of the cerebrum, about dis- 
sociations affecting certain nerve centres Such theories, 
unfortunately, are of as httle moment as were the fancies 
of the magnetisers relating to the " nervous fluid " which 
made its way through space to act upon those whom the 
magnetiser wished to influence. 

The social theories of hypnotism may seem to be rather 
more interesting, but we have already examined them during 
our study of suggestion. Ferenczi believes that hypnosis is 
merely an old love passion of the subject transferred upon 

Revue Philosophique," 1886, vol 11, p 158 
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the physicicin. It is easy to ainswer that the patient may be 
passionately in love with the doctor, and may transfer upon 
him all antecedent sexual and affective tendencies, without 
being hypnotised. If the explanation is to have any validity 
at all, we must add that the patient enters into the hypnotic 
state through complaisance, m order to please the doctor — 
and we are back once more at the explanation of hypnotism 
by suggestion. 

In actual fact, investigators have gradually come to 
recognise that clinical conditions are the most important 
determinants of hypnosis. They now know that hypnosis 
depends, above all, upon a special condition of the nervous 
system and of the thoughts of the individual whom they are 
trying to hypnotise. It depends, as Forel said more than 
thirty years ago, “ upon the temporary disposition of the 
subject.” * At one time, people were a good deal exercised by 
the debate as to whether hypnotism was morbid or normal. 
Bernheim insisted that m the hands of Charcot the hypnotic 
state was a neurosis, but that in his own hands it was perfectly 
normal Beaunis, Forel, Van Eeden, and Wetterstrand, also 
declared that hypnotism, as they practised it, was a mani- 
festation of perfect mental and moral health, and that indivi- 
duals who were quite well could be modified in the same way. 
Myers and Bramwell outdid this contention by saying that 
the hypnotic state was actusdly superior to the normal state. 
Some investigators have adopted an intermediate position. 
Ochorowicz, Charles Richet,* L6wenfeld,3 and perhaps also 
Crocq, of Brussels, < incline to regard the susceptibility to 
hypnosis as an abnormal mental disposition, or rather as an 
exceptional trend like a gift for music ; but they do not con- 
sider it pathological : these ideas seem to have been almost 
forgotten to-day. Hypnosis as an actual phenomenon, hypnosis 
as defined above, implies that, under comparatively slight 
stimulation, an individual has experienced a dissociation of 
consciousness and of personal memory ; that he has become 
capable of doing important actions for a considerable time, 
without retaining any memory of what he is doing, and with- 

> Comptes rendus du Congris de Psychologie, 1889, p 61. 

* Op cit , p 9 S 

3 " Zeitschrift filr Hypnotismus,” 1899, vol vi, p 2. 

4 Comptes rendus du Congris de Psychologic, August, 1900. 
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out being able to control these actions by his own thoughts. 
Manifestly, such a disposition runs counter to the normal 
organisations of thought ; it may be dangerous ; and unless 
we are playing with words, we cannot regard it as an indica- 
tion of mental balance and moral health. 

One of the favourite arguments of the before-mentioned 
authors is that h3rpnotism would seem to be sharply contrasted 
with certain mental disorders, seeing that it is often impossible 
to hypnotise persons suffering from such disorders. I quite 
agree that it is impossible to induce hypnosis in a great many 
cases of mental and nervous disease. We are absolutely 
unable to h3q)notise idiots, and persons suffering from dementia 
due to organic disease of the nervous system. Although 
Auguste Voisin used to claim that he could hypnotise lunatics, 
sufferers from melanchoha accompanied by delusions, and 
persons affected with mama or with systematised delusions 
of persecution, I think he has now abandoned his efforts in 
this direction. If it were easy, or even possible, to hypnotise 
such patients, the investigations would have been continued, 
for the results would have been of great value. Gilles de la 
Tourette had already pointed out that artificial somnambulism 
can rarely be produced in epileptics.* At one time I was 
myself interested in this problem, and I tried to hypnotise 
about a score of epileptics Although the conditions were as 
favourable as could be hoped for, the results were minimal. 
Only one of these patients passed into a definite hypnotic 
state, but this was a woman m whom the diagnosis was 
doubtful, for, though she had epileptic fits, she also suffered 
from unmistakable hystencal cnses Bernheim used to say : 
“ Neurasthenics are difficult to hypnotise.” » I quite agree ; 
and I have made lengthy investigations on my own account, 
tending to show that psychasthemcs cannot be hypnotised. 
Their mental condition is dominated by doubt, criticism, 
indecision, and agitation , and all these conflict very strongly 
with suggestion and hypnosis. I therefore have no hesitation 
in admitting that there are many diseases whose symtoms 
do not include the manifestation of hypnosis ; but there is 
nothing remarkable about this, and it does not signify that 
the occurrence of hypnosis is an indication of health. But even 

• Traits de I'hyst^ne, vol i, 1891, p 175 

* De la suggestion, etc , second edition, 1886, p 220 
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in the illness in which the occurrence of hypnosis is commonest, 
even in the hysterical neurosis, there are, it will be said, cases 
in which this neurosis seems to run counter to h5^notism. 
Bemheim, Forel, Moll, and, following these authorities, Bram- 
well,* insist upon the point that a good many hysterics are 
difficult to h3^notise. Once more, I am in full agreement. 
The hysterical neurosis is far from being as unstable as people 
are apt to suppose ; some of its s3miptoms will persist 
unchanged for years ; and we are not always able, in hysterical 
patients, to bring about the disturbance which leads to the 
onset of h3^nosis. But though there be certain hysterics who 
cannot be h 57 pnotised, the fact remains that there are plenty 
of hysterics who are susceptible to hypnotism ; and it is also 
true (this is the most important point) that persons who can 
be effectively hypnotised are almost always hysterics 

The weighty medical theory according to which the phe- 
nomena of the h3^notic state must be numbered among the 
symptoms of the hysterical neurosis, began to be formulated 
in the early days of the study of animal magnetism. Bertrand 
said that magnetism was the best remedy for hystena.* Again, 
he said that it was in hystencal women that magnetism 
succeeded most quickly and could best assert its influence .3 
He reiterated the opinion in " Hermcjs ” “i Abbe Faria speaks 
even more definitely. “ In hystencs, we do not produce a 
lucid sleep which did not exist before , we merely develop 
it, for it already existed in them thanks to acquired predis- 
positions.” s Noizet was aware that the majonty of those in 
whom he studied induced somnambulism were patients 
suffering from hystena and other nervous disorders ® In 
Briquet I read “We have to thank Monsieur Gendrin for 
having again attracted the attention of medical practitioners 
to a fact which has long been known, namely, that most of 
the persons who are called magnetic somnambulists are 
hysterical women.” 7 Charles Despme said in plain terms 
that the effects of induced somnambulism are ml in persons 
whose health is normal. He wrote * “ This condition is 

' " British Medical Journal." September lo, 1898 
> De I’exstasc, 18.22, p 428 3 Ibid , pp 218 and 221 

4 Issue for August 5, 1826, p 224 

s De la cause du sommeii lucide, p 41 . cf also Gilles de la Tourette. 
op cit , p 53 » Op cit , p 157. 

7 Traits cUnique et thdrapeutique de Thystfrie, 1859, p. 413 
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abnormal, essentially morbid ; it is obviously connected with 
hysteria.” » At Strasburg in 1868, Baillif penned a thesis 
concerning magnetic sleep in hysteria. We see, then, that 
the theory of the hysterical nature of these phenomena was 
not invented by Charcot and his school. All that these 
observers did was to verify and confirm it in manifold ways.* 
I maintained the same theory in 1889, before I adhered to 
Charcot’s school, and all my studies since then have 
strengthened my conviction of its soundness. Since then, 
a great many writers who have no connexion with the school 
of Charcot have come to the same conclusion. Yung declared 
that those who were generally affected with induced som- 
nambulism, had, hitherto, been hystencal patients ; Donkin, 
Orlitzy, of Moscow,! and Crocq, of Brussels,4 put forward 
similar views. The passion that used to rage whenever this 
topic was discussed has at length subsided, and it is now 
possible to examine calmly the arguments favourable to the 
hysterical theory of induced somnambulism. 

I have already explained several times, and at considerable 
length, that the psychological characteristics of the hypnotic 
state are identical with those which can be observed in the 
somnambulism which occurs spontaneously in the course 
of hysteria, and with those witnessed in hysterical crises and 
the like If we make a careful study of the mental state 
of any one in whom unmistakable hypnosis can be induced, 
or even if we merely study the clinical history of such a person, 
we shall find it easy to discover a good many symptoms of 
the hysterical neurosis. Such, at any rate, has been my 
own experience in all the cases of well-marked neurosis which 
have come under my observation. They are not very 
numerous, for I have no wish to compete with the writers 
who boast of hypnotising 4,000 persons every year. In my 
notes. I find the record of only 120 instances of unmistakable 
hypnosis, and in every one of these cases the patient was 

» De I'emploi du magnctisme animal, etc , 1840, pp 131 and 149 

» Cf Gilles de la Tourette, op cit . p 61 . Firi. Soci6t6 Medico-Psycho- 
logique, May 1883 , Pitres, Le9ons cliniques sur I'hyst^rie, etc , vol 11, 
P 347 . Barth, Du sommeil non naturel, p 141 ; Regis, " Revue de I’Hvpno- 
tisme,” 1896 , Babinski, " Gazette Hebdomadaire de M^ecine et de 
Chirurgie,” 1891 

3 Soci^t£ d’ Hypnologic et de Psychologie, April 26, 1904 

« '■ Revue de I’Hypnotisme, 1893, p 339 , Deuxi£me CongrAs de I’Hypno- 
tisme, August 16, 1900. 
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suffering from severe hysteria at the time, or else had pre- 
viously manifested hysterical symptoms. Finally, we have 
to consider a remarkable and telling fact to which I have 
already referred in connexion with the topic of suggestion : 
" When hystena is cured in actual fact, and not only in 
appearance, somnambulism and suggestion disappear." > The 
same fact had been noted long before by Charles Despme, in 
his account of the case of Estelle ; “ The best indication of 
the return of perfect health is that the aptitude for somnam- 
bulism vanishes.” In 1887, Fontan and S^gard said that the 
subject became less h3^notisable as health returned.* During 
these periods when progress towards a cure is being made, 
we can note some very remarkable phenomena. The patients 
recover the lost memories of the periods of hypnosis, and 
find it difficult to understand how they could have allowed 
themselves to be put to sleep and why they should have 
forgotten the sittings. They are inclined, at this stage, to 
accuse themselves of having practised simulation when they 
were hypnotised — or magnetised, for the phenomena we are 
now considering used to play an interesting part in the quarrels 
that raged round the topic of animal magnetism. 

Of course it is possible to raise an objection to this theory 
by introducing the question of incomplete and ill-defined 
hypnotic states, and by saymg that hystena is only present 
in those who are susceptible to profound hypnotism 3 My 
own preference, as I have shown, is to restrict the use of the 
term hypnosis to denote the typical phenomena of somnam- 
bulism, and to separate from these, as more akin to simple 
suggestion, the conditions of “ charm " which are sometimes 
termed incomplete hypnotism. In these circumstances, I 
think I am m agreement with most observers when I regard 
the hysterical neurosis as the leading factor of hypnosis 
properly so called If a more precise statement is requisite, 
we may say that hypnosis is more readily induced in patients 
who have already exhibited the phenomena of psychological 
dissociation, spontaneous somnambulism, crises with apparent 
loss of consciousness, delirium with subsequent amnesia, 
subconscious actions, etc. This amounts to saying that 

> L'automatisme psychologique, 1889, p 44C 

> Elements de m^decine suggestive, etc , p 37 

3 Cf Haberman, Hypnosis, etc , 1910, p 19 



298 PSYCHOLOGICAL HEALING 

hypnosis is more readily induced in proportion as the hysteria 
from which the patient suffers is well marked, and in pro- 
portion to the degree to which it has assumed its characteristic 
mental form. 

While hysteria is thus the basic factor, other factors play 
an important part m deciding at what moment the hypnotic 
state will arise in one who is predisposed through the existence 
of a hystencal mental condition. These supplementary 
factors are identical with those which have already been 
considered under the head of suggestion. Fatigue is often 
the starting-point of unmistakable somnambuhsm, and Tissi^ 
has recorded a remarkable instance of this in a bicycle racer. 
Here exhaustion has brought about a lowering of psycho- 
logical tension which mainly affects the comparatively exalted 
tendencies of the personality, so that the lower-grade tendencies 
can develop in isolation. But somnambuhsm induced by 
such a mechanism is especially the outcome of mental fatigue, 
of fatigue due to persistent attention. I have frequently 
had occasion to note this when trying to make hystenc^ 
patients cultivate the faculty of attention In many instances, 
they appeared to become so greatly absorbed in their studies 
as to lose aU sense of their surroundings and to forfeit the 
awareness of personality. They would pass into a dreamy 
state, or begin to talk in a rambling fashion. When I tried 
to shake them out of this condition and to bring them back 
into touch with reality, they seemed to awaken with a start, 
and were then found to have no memory of the brief penod 
dunng which the mind had been clouded. In my patient 
Marcelle, a somnambulist state of this character was induced 
by nothing more than an explanation I made to her concern- 
ing the visual field. Such phenomena are commoner than 
most observers realise. A good many crises of somnambulism 
with delirium are initiated by fatigue due to the patient’s 
attempt to perform a mental operation. 

Without fully understanding the facts with which they had 
to deal, many experimenters have used fatigue of the attention 
as a means of inducing hypnosis. The passes of the magne- 
tisers demanded a prolonged effort of attention on the part 
of the subject ; so did Braid’s plan of making the patient fix 
the eyes upon a bright object close at hand and in the upper part 
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of the visual field ; so did the method of self-hj^notisation 
employed by the Indian fakir, who persistently contemplated 
his own navel. Quite a number of observers have insisted 
upon the importance of concentration of attention in the 
initial stages of hypnosis, and have been well aware that 
hypnosis did not occur if the subject would not or could not 
fix his attention in this way. Heidenhain, J. P. Durand, 
Braid, Stanley Hall, Schneider,^ L. Fischer,* and more recently 
Munsterberg, have laid much stress on the importance of 
" over-attention ” in the induction of hypnotism. It is 
important that we should understand how this effort of 
attention acts. J. P. Durand gave a remarkable explanation 
of Braid’s expenment. He said that the concentration of 
vision upon an unimportant object led to a notable secretion 
of nervous energy without any expenditure ; consequently, 
there was a superabundant accumulation of energy, and it was 
upon this reserve of power that suggestion took effect. Most 
of the authors just mentioned, in agreement with Munsterberg, 
appear to believe that the hjqinotic sleep, like suggestion, 
IS directly determmed by the effort of attention. We have 
seen, however, that this is very improbable, for m such patients 
the powers of attention are feeble, despite the best efforts at 
concentration. 

I think that we must look for an explanation in the 
direction indicated a good while ago by Hack Tuke . " I 
regard it as impossible to exclude the act of attention from 
any of the physical processes that axe employed to develop 
suggestibihty. After a time, the will is exhausted, and 
becomes paralysed ; then the involuntary action occurs, 
whether consciously or unconsciously.” 3 Perronnet, a magne- 
tiser, put the matter very well when he said " When the 
conscious attention has been fixed for a long time upon one 
and the same groups of psychical phenomena, the nerve cells 
which function as the anatomical substratum of this act of 
attention gradually undergo an impulse towards the uncon- 
scious condition.” The same view was advocated by Charles 
Richet ; 4 by Fontan and S6gard, and, above all, by F6re. 
The last named wrote . “All the sensorial stimuh employed 

' Die psychologische Ursache der hypnotischen Erscbeinungen, 1880. 

> Le magnetisme animal, 1883 

3 Cf ] P Durand, Essais de physiologic philosophique, p 77. 

4 L’bomme et I'lntelligence, p 217. 
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to induce hypnotic sleep, though their first effect is stimulant, 
speedily led to the onset of exhaustion ; all the methods 
really act by mdudng fatigue.” * The same ideas have been 
well expressed by Espinas: "If these weak and uniform 
sensations induce [hypnotic] sleep, it is because they bring 
about exhaustion of the corresponding sensory centres.” » In 
this connexion, he lays especial stress upon " volummous, 
massive, extensively irradiated sensations, which are especially 
exhausting.” Similar notions are to be found in Madame 
Manacdne's book, Le sommetl, tiers de notre vie (p. 135). All 
these contentions are perfectly sound, but we must not forget 
that the individuals with whom we are dealing are not normal 
persons capable of resisting fatigue for a long time, and, above 
all, capable of withdrawing their attention from an5rthing 
which causes distressing fatigue. The subjects with whom we 
are concerned suffer from a lowering of tension at the very 
outset of the fatigue, and are consequently incapable of making 
the little effort which is requisite for the withdrawal of atten- 
tion from that which is tiring them. 

Another very important factor is to be found in emotion, 
a phenomenon closely akin to fatigue. We know that emotion 
plays its part in causing spontaneous somnambulism, which 
is nearly always the outcome of a severe shock. This shock, 
as I have repeatedly tried to show, disorganises the mental 
syntheses, modifies the psychological tension, and induces 
mental conditions in which dissociation and the isolated 
development of the lower-grade tendenacs are very apt to 
ensue. Many hypnotisers have tned to induce hypnosis by 
arousing emotion in their subjects, rather than by causing 
fatigue. Most of those who used to give pubhc exhibitions 
of hypnotism made a practice of bringing young people on 
to the platform, would expose them quite suddenly to the 
glare of the foothghts and to the gaze of the audience, and 
would add to their bewilderment by suddenly thrustmg 
their heads back, or by giving them a smart blow on the 
nape of the neck (this was Hiram Jackson's method), or by 
twisting their heads rapidly from side to side. Charcot’s 
abrupt procedures, such as flashing a light on the subject 
or sounding a gong, played a similar part in the early days 

• Sensation et mouvement, 1887, p 140 

* Du sommeil provoque chez les bystdnques, 1884, p 9 
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of his investigations. In all these cases, the emotions of 
surprise and alarm were predominant, and induced exhaus- 
tion more quickly than fatigue would have done. I am 
confident that even if we use much gentler methods we shall 
always arouse intense emotion when we try to hypnotise. 
Nor would it be good to attempt to reduce this emotion too 
much, for we should then forfeit a great part of our influence. 

The effect of various intoxicants is of interest in certain 
cases. We know that alcoholic intoxication sometimes gives 
rise to increased suggestibihty, and may cause manifestations 
of amnesia and alternating memory. Under ether and 
chloroform, similar phenomena may be noticed, and it is pos- 
sible that in cases of the hysterical neurosis we may have to 
do with like phenomena of intoxication. It is not improbable 
that we could turn artificial intoxications to account, thus 
giving rise to conditions resembling the hypnotic state by 
methods analogous to the administration of chloroform and 
ether. Several observers have worked along that line. 
Bemheim, in this connexion, once referred to the effect of 
morphine, but I do not thmk he has laid much stress upon 
the matter. Fazio and Geoffredi, of Naples, have made a 
successful use of ether; and others have used chloroform. 
I tried chloroform in one case, and ether in three others 
The results were interesting, but I do not think that they 
proved much, for the patients were hysterics whom I could 
have hypnotised in other ways, and in whom I simply revived 
the hypnotic state by the use of the anaesthetic I have had 
no opportunity (perhaps I have been too timid) to repeat the 
experiment under more interesting conditions, namely upon 
subjects who could not be hj^notised in any other way. That 
is why I have been greatly interested in the experiments of 
Paul Farez, who made use of the hyponarcosis induced by the 
inhalation of a moderate amount of somnoform. His results 
seem to have been encouraging, especially as regards his attempts 
to transform the hysterical sleep of the " sleeping woman of 
Alengon” into a hypnotic sleep* Experiments of this kind 
ought to be carefully repeated, for I think they might serve 
as the starting-point of a new form of hypnotism independent 

• Farez, La domieuse d’Alenfon, " Revue de PsychotWrapie," August 
and September igio , Eden Paul, Pathological and prolonged Sleep, '* Journal 
oi Mental Science,” July 1911. 
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of hysteria, whereas, to-day, hypnotism is entirely dependent 
upon this neurosis — or, if you like, upon this spontaneous 
form of intoxication. 

Doubtless these states are important, but, if they acted 
alone, somnambulism would only occur from time to time, 
and very rarely. Such states of e.xhaustion only leave the 
field free for the invasion of all kinds of inferior tendencies, 
and these infenor tendencies, developing without guidance, 
would give rise to simple fits of hystena or to other states in 
which no way resemble somnambulism This is precisely 
what takes place occasionally when one is trying to hypnotise 
a subject. But such an accident may be avoided by the 
intervention of other psychological conditions which obviously 
play an important role 

Somnambulism is not only an arrest of the normal indivi- 
dual consciousness , it likewise consists in the development 
of other tendencies In order that hypnosis may occur, it 
is necessary that, at the moment of the depression, there 
should awaken and develop tendencies accordant with the 
hypnotic state ; that is to say, tendencies that shall not be 
in opposition to hypnosis, that shall enable the patient to 
sit quietly in the armchair, to listen to the hypnotist, to con- 
verse with him ; in a word to behave like a hypnotised person. 

When we are dealing with persons who have previously 
been hypnotised, such a phenomenon is easily realised, for 
the previous sittings have prepared the ground for the adoption 
of a suitable attitude The tendency to behave in the same 
way as on a previous occasion is all the more potent if there 
have been a considerable number of sittings The tendency 
remains latent during the waking state , it is inhibited by 
the development of the personality , but at the mere sight of 
the hypnotist, or at the soimd of his voice, the tendency 
reemerges, and realises itself as soon as there occurs a slight 
depression occasioned by fatigue or by emotion For this 
reason, persons who have already been hypnotised are easily 
brought under the hypnotic influence, especially if the same 
procedures are resorted to as on previous occasions, thus 
calling up as associations which will tend to develop the 
subjacent tendency. 

On the other^hand, persons who have never been hypnotised 
but who are spontaneous somnambulists, or who suffer from 
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fits of hysterics with such characteristic sjunptoms as delirium 
or babbling, are more difficult to deal with. At the moment 
of depression these symptoms arise, and the subject is inclined 
to fail into a fit of hysterics at the very tune when the h5^notic 
state should develop. One of my patients suffered from 
crises of somnambulist delirium during which she rehearsed 
the scene of the death of one of her nieces, and wished to 
throw herself from the window as the niece had done. As 
soon as she was ever so slightly fatigued or emotioned by 
the hypnotist, the whole of the scene was recapitulated. In 
her crises, Irene would imagme herself present at her mother’s 
deathbed, and would “ help her to spit out her lungs which were 
suffocatmg her ’’ ; then she would endeavour to throw herself 
under the wheels of an imaginary locomotive. I had merely 
to make her fix her eyes on a luminous point, and she would 
instantly become delirious, crying . " Oh mother, do you 
want me to go along with you? ” — ^Madame D., if taken by 
surprise, would immediately hear once more the words of a 
practical joker who had once told her that her husband was 
dead — ^Numerous similar examples might be quoted, — ^Here 
we have to do with the moril components of hypnotism, 
that IS to say, the development of complex states outside 
the personality , but this factor of the hypnotic state cannot 
be turned to practical account , the operator has to intervene 
in order to perfect the state He seeks out the stimuli which 
will be capable of influencing the subject, which can arouse 
psychological phenomena in spite of the resistance imposed 
by the developing tendencies. Success is often achieved by 
the use of very simple stimuli, such as touching the forehead, 
clasping the hand, speaking softly, or commanding in a firm 
voice Sometimes a circuitous route will have to be taken ; 
the operator will have to enter into the subject’s fantasy, 
and call forth impressions which can easily be incorporated 
into the dominant tendency. Elsewhere I have related how 
Gu., when in a delirious cnsis, would rave about the bunch 
of red everlastings that some schoolmates had laid on her 
father’s coffin ; she would be qmte unresponsive to cutaneous 
stimulation and to the uttered word. Yet one needed but to 
murmur . “I have brought a nosegay of violets,” and she 
would immediately hear, and would express her thanks. Having 
gone so far, it was no longer difficult to modify the crisis, 
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little by little to transform the dominant tendencies, in fact 
to turn the hysterical crisis into a phase of hypnosis. Here 
we have an education of the subject which has been scoffed at, 
but which is, nevertheless, inevitable. Doubtless it is foolish 
to tram your subjects to talk famiharly with you while they 
are in the hypnotic state, to gaze about with terrified eyes, or 
to hold your hands and constantly rub your thumb-nail , these 
are merely exaggerated forms of an excellent practice. 
Hypnosis is not only a subconscious state , it is an artificial 
condition determined by the hypnotist, and, up to a certain 
point, determined by the temperament of the hypnotist. The 
hypnotist must, while the subject is m this state, provide 
the tendencies and the frame of mind he needs ; the state 
would not be worth producing if the subject were still to be 
as uneasy as in the waking state. 

When we have to do with subjects who have never been 
hypnotised, and who have not hitherto suffered either from 
spontaneous somnambulism or from any sort of delinous 
cnsis, the induction of the hjrpnotic state is certainly more 
difficult. If the subject had had no previous knowledge of 
this state, if he had had no tendency to adopt the attitude 
of a hypnotised person towards the hypnotist, it is probable 
that the before-mentioned procedures, should they succeed in 
lowering the tension and in temporarily suppressing the 
subject's powers of self-control, would only give rise to a 
convulsive crisis or to some indefinite form of somnambulism 
with delirium ; thus we should be back where we were in the 
case of subjects just described, and should have to give to this 
somnambulism its special form. But in many cases the subject 
already knows what a hj^motised person is like. Now, to 
know anything is to have within oneself a verbal form appro- 
priate to the tendency to realise that thing. Under normal 
conditions, the tendency remams latent, or does not develop 
beyond the first degree, wherein it exists only as an idea. 
But in smtable circumstances, such as those produced by a 
depression of the personality, the tendency, being awakened 
and stimulated by the presence and the words of the hypnotist, 
undergoes realisation, and the subject then behaves like a 
hypnotised person. It is because particular ideas upon the 
topic are current at a particular time, that the somnambulists 
of any epoch present similar characteristics ; it is because 
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the hypnotist is present at the outset of the hypnosis, that 
almost all states of this kind exhibit the phenomena of what 
used to be called " magnetic rapport.” 

At this stage we are faced once more with the problem of 
hypnotism by suggestion, which has too often been regarded 
as the typical form of the phenomenon. Obviously, there is 
a close relationship between suggestion and hypnotism. A 
suggestion which undergoes reahsation is already an abnormal 
state, different from the waking state, and, as Beaunis said, 
it IS apt to be followed by amnesia. It has been shown again 
and again that when posthypnotic suggestions are being carried 
out the subject has relapsed for the nonce into the hypnotic 
state It follows that when we influence a person by sug- 
gestion we have already induced in him a condition of transient 
hypnosis. If the suggestions are numerous and complicated, 
and if they follow one another so rapidly that the subject has 
no time in the mterim to resume the condition of normal 
consciousness, we induce hypnosis. A fortiori this happens 
when we suggest endunng attitudes of mind, general and 
long-lasting modifications of behaviour. Especially does this 
happen when we make the famous suggestion " Sleep 1 ” 
devised by Abb4 Fana in i8i8. This particular suggestion 
IS so successful in inducing hypnosis, that it has been 
extensively utihsed, and it is often regarded as the only factor 
in hypnotism. It was the method employed by Noizet,> and 
J. P. Durand also made use of it.» Subsequently, following 
Bemheim’s example, all the practitioners of the Nancy School 
induced hypnosis m this way 

If we are to appraise the method accurately, we must 
understand first of all that, although we tell the subject to 
sleep, to close his eyes, and so on, the result is not sleep at 
all, in the ordinary sense of that term. If the subject really 
went to sleep, he would not be hypnotised. As we have seen, 
he would wake with a start when the hypnotist touched 
him or spoke to him. In Fana’s experiments, and in the 
experiments made by those who use Faria's method, the word 
“ sleep ” IS understood by the subject as signifying a general 
change of attitude, a general relaxation. In certain cases, 
the subject understands that he is directed to “ pass into 
the state of somnambulism.” In this connexion I may point 

» Op cit , p, 88. • CouTs de braidisme, p. 

VOL. I. 20 
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out that psychological depression, though mainly the outcome 
of exhaustion, emotion, or intoxication, can also to some extent 
be induced by various forms of voluntary activity. We can, 
to a degree at least, spontaneously relax ourselves , ]ust as 
in other cases we can deliberately render ourselves tense, we 
can “ buck up.” “ Going to sleep ” and “ waking up ” have 
similar connexions In Part hour of the present work, when 
we come to consider stimulant methods of treatment, it wiU 
be necessary to form more precise notions concerning these 
matters. Enough here to pomt out the obvious psychological 
fact that the suggestion of gomg to sleep, the suggestion of 
being hypnotised, understood in a specific sense, can arouse 
tendencies which undergo realisation in consequence of the 
mental dissociation induced by emotion 

Milne Bramwell is very critical of the Nancy theones 
concerning hypnotism by suggestion. He summarises Bem- 
heun’s views as follows ” In other words [according to 
Bemheim], every one is suggestible, and if you take some one 
and suggest to him to be more suggestible, that is hypnotism ” 
He goes on to criticise at considerable length the assumptions 
underlying Bernheim’s outlook * Ihe cnticism is sound as 
directed against those who contend that suggestion explains 
everything But here suggestion plays only a minor part, 
for it merely replaces the education of the somnambulist 
which we have shown to be reqmsite , the somnambuhst 
state ensues for very different reasons, and suggestion gives 
the somnambulism its specific form The essential factor of 
hypnosis is depression, the arrest of the normal individual 
consciousness, the suspension of the special mental condition 
which we regard as the waking state — a state which is unstable 
in patients whose mental tension is very readily lowered so 
that it IS annulled under the influence of fatigue and emotion 
The suggestion of sleep, or the artless suggestion to be more 
suggestible, serves merely to guide the infenor tendencies 
which now replace the superior tendencies To assemble all 
the requisite conditions is by no means eas> , and that is why, 
in the practice of hypnotism, so much depends upon the 
operator’s skill and expenence 

Suggestion and the mduction of hypnosis are two methods 
* Proceedings of the S P R , 1896, pp. 217 et seq. 
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in which the doctor is able to turn pathological symptoms 
to account. The depressed patient has lost the power of 
reflective voluntary action, and is unable to give balance and 
continuity of his conscious life. But he can still act with a 
certain amount of energy when a lower-grade tendency has to 
be activated , for considerable penods he can maintain certain 
forms of activity which are conspicuous though transient. 
This accounts for his impulsive actions and for his somnam- 
bulist crises. In ordinary circumstances, such actions and 
crises are useless or noxious But in medical practice we 
often have to turn pathological symptoms to account ; this 
is what we do when we adminster an emetic or a purgative or 
a revulsant, and this is what we do when we use a vaccine. 
Suggestion and hypnotism are nothing more than the artificial 
employment of impulse and somnambulism. When we suggest, 
we induce an impulse in the place of a reflective voluntary 
action ; when we hypnotise, we induce somnambulism in the 
place of the waking state What we now have to enquire is 
how the induction of these morbid phenomena can play a 
useful part in treatment. 



CHAPTER EIGHT 


APPEAL TO THE PATIENT’S AUTOMATISM 

Now that we are somewhat better informed regarding the 
nature of suggestion and hypnosis and regarding the con- 
ditions under which they occur, we shall find it easier to esti- 
mate their practical worth What is their real efficacy, and 
what service can they render ? Are we entitled to make use 
of their influence, and is it practically possible to do so ? 
Have we already achieved definite results which justify us in 
making such an appeal to psychological automatism ? 

I. Superhuman Powers. 

In answer to the first question, whether suggestion and 
hypnotism have real efficacy, enthusiasts are often inclined 
to reply in most exaggerated terms. They tell us that 
suggestion and hypnotism embody a titanic, a superhuman 
power, which greatly transcends that of the normal human 
will ; that by suggestion and hypnotism it is possible to 
bring about physiological and psychological changes which 
the will could never effect under normal conditions. We 
have no nght, a priori, to say that this contention is absurd. 
Suggestion gives rise to actions under conditions diffenng 
from those in which the will produces actions, and we are not 
entitled to say beforehand that the actions will necessarily be 
of the same kind in both cases. But before we can admit that 
suggestion is endowed with a wonderful power superior to 
that of the will, we shall ask for expenmental proof, and it 
is here that difficulties arise. 

The most important phenomena that have been adduced 
to substantiate the alleged power of hypnotic suggestion are 
the physiological modifications which suggestion is said to have 
caused. Normally the power we can exercise over our 
visceral organs and our physiological functions is greatly 
restricted, and is usually indirect. Hypnotic suggestion, we 

308 



APPEAL TO THE PATIENT’S AUTOMATISM 809 

are told, can influence these organs and functions markedly 
and directly. The most extensive discussion has turned upon 
the question of vasomotor phenomena. The earlier magne- 
tisers declared they could check or mcrease the flow of blood 
from accidental wounds or from those made for the purpose 
of blood-letting , * and since then many accounts have been 
published of flushings, swellings, local elevations of tempera- 
ture, blisterings, stigmatisation, the cure of warts, etc., due 
solely to hypnotic suggestion. A precise venfication of these 
phenomena, and the discovery of the exact mechanism of 
their causation, would do a great deal to demonstrate the 
power of suggestion. Unfortunately, however, science has not 
yet pronounced a definite verdict upon any of these matters. 
Very remarkable, very striking observations are still recorded 
from time to time Among the most recent are those descnb- 
ing the production of bums by suggestion. The experiments 
were made by Konstamm, of Montel, and Vogt alluded to 
them at the Psychotherapeutic Congress of 1910 But no 
one has been able to reproduce the results under test condi- 
tions Konstamm was unable to continue his investigations, 
and there remains nothing more than the memory of a 
remarkable phenomenon which does not form part of the 
accepted data of science. I have had similar experiences 
In former days I was able to detect, or I thought I was 
able to detect, definite flushing and swelling of the skin 
as a result of a suggested mustard plaster or a suggested 
bum, but the symptoms did not appear until at least twenty- 
four hours after the suggestion had been made, and I am not 
confident that the subject was kept under sufficiently strict 
observation dunng the intervening penod. Test conditions 
are by no means easy to enforce When, subsequently, I 
tried to verify my earlier results, I did not succeed in obtain- 
ing satisfactory verification, and my failure naturally led me 
to ask myself whether, in my first experiments, I might not 
have been the victim of an illusion 

Since that time, I have had opportunities for the study of 
a very interesting case, that of a woman who suffered from 
a mystical delirium, and in whom from time to time there 
could be seen on the hands and the feet httle wounds 

' Cf. Charpignon, Physiologic, mideeme ct mdtaphysique du maga^tismc, 
1848, p 361 
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resembling the stigmata of Christ. This phenomenon reminded 
me of the bums due to suggestion, and 1 tried to subject the 
appearance of the stigmata to strict venfication. As I have 
shown in my published report of the case, verification was a 
difficult matter, and I was unable to come to a satisfactory 
conclusion. < In these arcumstances, we are hardly entitled 
to place much rehance upon such phenomena as evidencing 
the remarkable efficacy of suggestion. Even if they are 
genuine, they are probably the outcome of a pecuhar condition 
of the circulation and the skin akin to that which accounts 
for the familiar phenomenon of dermographism. Suggestion, 
properly so called, would then play no more than an accessory 
part in their production. 

Certain authonties such as Yung, Beaunis, and Bemheim, 
tell us that by suggestion they have been able to modify, 
and even to stop, the beating of the heart. I have tried to 
verify this, taking simultaneous graphs of the respiratory 
movements and of the heart-beat In these observations, 
the modifications of the heart-beat were usually trifling. In 
the exceptional instances m which fairly extensive modifica- 
tions occurred, it seemed to me that they were dependent 
upon respiratory changes, thus occumng in accordance with 
familiar physiological laws. The influence of suggestion upon 
the breathing is unmistakable, but it does not exceed the power 
of the will to affect the respiratory movements. It is possible 
that changes in the cardiac rhjdhm independent of changes 
in the breathing may, in certain cases, be directly induced 
by suggestion, but the phenomenon is quite exceptional, and 
presumably depends upon idiosyncrasy. 

I think that changes m the rhythm of menstruation are 
the most satisfactorily attested among the circulatory modi- 
fications due to the influence of suggestion A great many 
cases of this kind have been summarised m Schwob’s thesis 
(1890), in Raciborski’s studies (1865), and in an article by 
Auguste Forel published in the “ Revue de I’Hypnotisme ” 
for April 1889 (p. 298). I have myself recorded a number of 
phenomena of the same kind, but it is difficult to decide their 
evidential value. Apart from the possibility that mere 
coincidence may account for some of these happemngs, 

< Unc extatique, confdrencc faite a I’lnstitut Psychologique, May 25, 1901, 
reported in the " Bulletin de I'lnstitut Psychologique," 1901, p 2ig. 
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emotion, and many other psychological phenomena, are 
capable of influencing the menstrual flow. 

Similar considerations apply to modiflcations of the gastro- 
mtestinal functions. A great many writers speak of vomiting 
suggested by the idea of sea-sickness, and of purgation 
following the administration of a bread pill. A. Mathieu and 
J. C. Roux insisted once agam, a few years ago, upon the 
influence of ideas upon the digestive functions in hysterical 
patients.* Summansing the opmion to which I have been 
led by my own expenence, I am inclined to say that the phe- 
nomena are real enough, but that they occur less frequently 
than people are apt to suppose. We must not forget that 
the functions in question are readily disturbed by sentiments 
and emotions, and that suggestion is apt to work through 
the intermediation of these. The better acquainted we are 
with the mechanism of such ner\'ous phenomena, the less will 
it seem to us that there is anything wondrous about the effects 
of suggestion. 

The so-called criminal suggestions offer a similar problem 
in the domain of moral behaviour, and this accounts for the 
great interest with which they have been studied Some 
have contended that such suggestions would speedily induce 
dreadful changes in the mind of the subject, and could force 
him to perform actions which he would never have performed 
but for this. Apart from their social importance, experiments 
of this kind are supposed to have furnished a signal demonstra- 
tion of the marvellous power of suggestion. It is a good many 
years since J. P Durand insisted upon the reahty of criminal 
suggestion, and he was well aware of the importance of this 
matter from the theoretical point of view. " If it be proved,” 
he wrote, ” that the crimes committed under the influence 
of hypnotic suggestion are pure comedy, the whole foundation 
of hypnotism is undermined, and the entire edifice will 
crumble.” Milne Bramwell adopts the same view, for, when 
he is trying to show the absurdity of criminal suggestions, he 
declares that the problem is one of primary importance to 
those who are coming to a conclusion as to the value of 
hypnotism. I think these wnters overstate their case. 
Hypnotism would still be important even if there were no 

» ** Gazette des Hdpitaux," February 1906. 
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such things as genuine criminal suggestions ; but we should 
no longer be able to ascribe such marvellous powers to the 
h3T)notist. 

In any case, the members of the Nancy School, relying 
on the striking experiences already recorded, declared that 
the utterance of a mere word before a chance comer might 
bring about a complete reahsation of ultra-criminal tendencies. 
The critics hastened to insist that experiments concerning 
imaginary crimes had no significance whatever, for the sub- 
jects were well aware that the whole thing was play-acting, 
and would not have done what they did had serious issues 
been at stake. The inference of the critics was that crimmal 
suggestion had no real existence I think that the whole of 
the argumentation on both sides is faulty, for lack of an 
adequate psychological analysis. I agree that the magne- 
tisers experiments, which were uncritically repeated at 
Nancy, had little significance The carrying out of an idea as 
a mere piece of play-acting is no more than the first stage of 
realisation ; and the tendency which is activated in this way 
has acquired nothing more than a minor degree of tension. 
That is why neurotics, whose mental tension is low, are so 
fond of play-acting, simulation, humbug. Still, the cntics 
were mistaken in their inference that, under other conditions, 
and m certain subjects, it would be impossible to induce 
crimmal and dangerous actions through the mechanism of 
suggestion. 

If we study the real activities of our patients, we shall 
find that there are times in their lives when casual suggestions, 
or even deliberate or malevolent suggestions, will induce 
actions with grave consequences, will lead to the commission 
of crimes. Among my notes I find the records of five caseSL 
in which rape took place in hypnotic sleep and under the 
influence of suggestion. In another of my cases there occurred 
what I cannot but regard as a theft on the large scale which 
was effected solely by the instrumentality of suggestion. A 
person who gave himself out as a doctor and hypnotised an 
ailing woman was able to suggest her handing over to him a 
fairly large sum of money on which he was able to keep his 
clutches In another instance, a pregnant woman had abor- 
tion procured under the influence of the suggestion of her 
Javer. Fmally, for a long tune I had under observation a. 
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^man who was practically enslaved by the power of sug- 
gestion. She had been hypnotised by another woman, a 
hotelkeeper, and had been persistently subjected to the 
^influence of suggestion, this leading her to take to drink, and 
tftjaiactice a most degraded form of prostitution. When she 
had been enabled to free herself from the other woman's 
domination, she showed that her true character was very 
different from that which had been imposed upon her by 
suggestion. For years, thenceforward, she lived an orderly 
life, and was amazed at herself whenever she recalled the 
thuigs she had been wont to do. But we should make a great 
mistake were we to record these observations without 
promptly adding that the persons to whom they relate were 
seriously ill, that they displayed all kinds of neuropathic 
symptoms, that they had no wiU of their own, were incapable 
of guiding themselves and of resisting the will of others. The 
interesting point from the medico-legal outlook is that we 
should ascertain whether, m such patients, suggestion was a 
more potent and more dangerous force than the persuasions 
and the threats that are ordinarily employed. Psychological 
considerations make us realise that suggestion could not have 
been the sole factor. Disorder of the will must certaunly 
have been a contributory cause of the crime. Interesting 
though these cases are, they do not prove that suggestion 
has any w'onderful powers. 

Similar considerations apply to the induction of paralysis, 
contracture, and even anaesthesia, by suggestion, A good 
many writers, after pointing out that these phenomena are 
not attended with extensive modifications in the reflexes and 
in the condition of the organs, go on to declare that they are 
inclined to regard such functional troubles of movement and 
sensibility as nothing more than phenomena of a simple kind 
which can easily be reproduced by the normal will. I am 
far from agreeing with this contention. Hysterical paralysis 
IS something more than voluntary immobility ; and hysterical 
contracture is something very different from the voluntary 
assumption of a particular posture. There can be no doubt 
that in the future we shall be able to detect in these symdromes 
the existence of mteresting physiological modifications which 
the normal will cannot cause. In any case, in the durability 
of such phenomena, in the way m which they persist notwith- 
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standing the demands of life and notwithstanding the action 
of various stimuli which ought to have brought about other 
movements, we can discern fundamental characteristics. With 
considerable effort, and with manifest disturbance, the will 
can roughly imitate these characteristics ; but it cannot 
reproduce them accurately. It would seem, then, that sug- 
gestion, since it can cause such phenomena, must m this case 
manifest a power greater than that of the normal human will. 

Now, first of all, we must point out, that the production 
of such phenomena by suggestion is not so common an occur- 
rence as people are apt to suppose. When, at a public 
demonstration, a doctor suggests that a subject shall have a 
paralysis or a contracture of the right arm, the subject knows 
perfectly well that the doctor has no wish to make him an 
invalid ; he knows that the inertia of the ami is only a game, 
that it will not interfere with any of the important acts of 
life, and that the trouble will have passed away long before 
the next meal when he will want to use the arm for practical 
purposes. In such suggested paralyses there is an element of 
comedy, just as there was in the laboratory cnmes. The 
danger of suggestions of the kind has been greatly exaggerated 
by those who are continually telling us that suggested paralyses 
will become permanent and mcurable unless we hasten to 
terminate them by suitable suggestions It has often hap- 
pened m my own experience that, after havmg induced a 
contracture by suggestion, I have turned away to interest 
myself in other matters, with an air of having forgotten all 
about the subject. The latter w'ould wart for a while, rather 
embarrassed, as if he were expecting something more ; then 
he, too, would seem to forget the contracture in which nobody 
was now interested, and when, for any reason, he wanted to 
move his arm, decontracture would take place, and the move- 
ments would be performed in a perfectly normal fashion. 
Such a result is easy to explain My suggestion had been 
realised in the spirit in which the subject had understood it, 
in the form merely of a tendency to assume the posture of a 
person suffering from contracture under special circumstances, 
before a special individual ; once that movement had passed, 
other stimuli brought about the realisation of other tendencies, 
and the attitude changed forthwith. When I was addressing 
the Society of Neurology in such terms, Babinski declared that 
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he had been led to quite different conclusions. When he was 
house physician at Charcot’s clinic, he induced paral}^is by 
means of suggestion for demonstration purposes, and the 
paralysis would last for several weeks, I do not wish to 
appear too sceptical ; I will merely say that Babinski’s experi- 
ments were conducted in very special surroundings. Every one 
connected with the clinic had implicit faith in the importance 
of these expenments ; great deference was paid to the patient 
who w^as to take part in the master’s demonstration classes ; 
his life was made very easy in spite of the paralysis of his arm, 
and, since suggestion was thus constantly kept up, the patient 
could maintain the s5nnptom for a longer time, and his con- 
dition would appear more grave than it was m reality When, 
some years later, I was working in the same clinic, I could 
not obtain such prolongations of suggested paralysis, etc , 
for the simple reason that the cucumstances had altered. 

But I am far from denying the existence of suggested 
paralyses or functional anaesthesias I myself have published 
the record of a case of profound anaesthesia induced in a 
hysterical patient by means of suggestion The anaesthesia 
in this case was so genuine and so lasting that a major 
operation was performed without the use of chloroform.* 
Segond, who performed the operation, was convinced that no 
amount of normal will could possibily have mduced such a 
stoical demeanour I am certain that among some of my 
patients I could by irapiudent suggestion produce in them 
very serious conditions of paralysis. But I wish agam to 
emphasise the fact that in these cases, too, I was dealmg wnth 
quite peculiar subjects Apropos of this I drew the attention 
of the Society of Neurology to a fact which I fear has not 
attracted sufficient notice experimental suggestion can pro- 
duce functional paralyses in those subjects only who have 
previously suffered from similar paralyses, and who have only 
recently been cured , that is to say, in subjects who, owing to 
an advanced state of hysteria, are already in the special 
condition of dissociation pecuhar to the production of these 
paralyses and functional anaesthesias The marvels accom- 
panying such transformations are nothing more than hysterical 
symptoms, and our suggestions play only a mmor part m 
producing them. 

* Cf Journal de Xeurologie et d’Hypnologie,’ 1897, p 22 , Nevroses 
et ideef fixes, 1898, p 481 
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A final problem, one which will lead us to the ssfae con- 
clusion, is the problem of the time element in sugestion. 
The question of the persistence of suggested actons is 
extremely important, and here the importance concens the 
practitioner, even more than the student of the thory of 
suggestion. The nature of such duration has beei little 
studied, for we have been content to rely upon the old afinna- 
tions and have not even taken the trouble to find out i they 
are true. Most authors m the past have averred tf.t a 
suggestion can last a very long time, Liebeault, at a n“'est 
estimate, reckoned the duration at 52 days.* Since his^ne, 
the persistence of suggestion has come to be calculat*° "by 
years, and authors incline to believe that this is the casi'^® h 
all suggestions. 

First of all, what precisely do we mean when we Sp<‘ 
the duration of a suggestion We must not apply the te 
the simple persistence of a tendency in the latent ijorn; 
otherwise all our habits, all our faculties, would b( icoit 
persistent suggestions.” Neither can we understand l;y th 
term those consequences, those more or less distant results 
which a suggestion may entail. Bonjour was doubtles 
joking w’hen, at the Psychotherapeutical Congress, he inf.brmei 
me that his suggestions lasted a lifetime seeing thskt hi 
patients were cured for the rest of their mortal term. Sippposi 
a patient should break his leg while carrying out a sugge ;stion 
would it be correct to say that, because he was lair^e ever 
after, the suggestion lasted all his life ? Besides, in certain 
cases we have to recognise that the suggestion is Irans/formed, 
and gives rise to habits, or even to feed ideas, whi/ch have 
a completely different significance. Neither must we (confound 
suggestion with a state of suggestibility. The latticr, which 
in my view is a morbid state, may be very persif.tent, and 
may permit of the suggestion being made over and 6ver ag ain 
after long lapses of time ; but we must not look upon this 
as the persistence of the primary suggestion. ‘ We are 
only entitled to speak of a sugge.stion as perdurable when the 
induced action retains the characteristics of suggestion, when 
the action is prolonged, or is repeated, whenever there recurs 
a particular association of ideas. 

A few years ago I tried to make some definite experiments 

' Op cit , p 153 
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upon this matter, and I reported the results to the Psycho- 
logical Society of Paris. Having selected thirty persons whom 
I regarded as extremely suggestible, to all of them I gave sug- 
gestions the carr 3 ang out of which could easily be verified, 
even without drawing the patient’s attention to the fact that 
verification was bemg effected. I did not tell the subject 
that the suggestion was for a definite period, but made it as 
for an indefinite term , then I verified the performance, or 
had the performance verified by some one else, without 
influencing the subject anew in any way. The attempt was 
repeated about a dozen times on the average in each subject, 
so as to obtain a fairly large number of instances. 

To my great surprise, I found most of the suggestions made 
un^r such conditions had a very brief duration. The sug- 
gestion would be realised while I was present, and then once 
more a few moments after I had gone away ; after that, in 
most cases, its effect seemed to have completely disappeared. 
Such was the result in three-fourths of my experiments. It is 
easy to understand why the effective duration of suggestions 
should be thus brief. A suggestible individual remains 
accessible to all kinds of suggestions which speedily counter- 
act the first suggestion. 

In one-fourth of the instances there occurred interesting 
prolongations of suggestion, m some cases for several days, 
in one for sixty days, and in yet another for ninety days. As 
might have been foreseen, the suggestions whose effect was 
most obviously transient were those which conflicted with the 
subject’s habits and tastes, those which were especially difficult 
to carry out, and those whose performance made the subject 
feel awkward or ridiculous This is unfortunate from the 
therapeutic point of view, for therapeutic suggestions are 
the ones likely to encounter most resistance of these kmds. 

I was also able to note that a particular durability of sugges- 
tion would be characteristic of a particular subject. In some 
subjects, the durability was always very brief, whereas in 
other subjects the durabiUty could always be measured by 
days ; here idiosyncrasy obviously played its part. The 
condition of the subject durmg the period for which the sug- 
gestion persists is worthy of careful study. Throughout 
this period there exist certain modifications of the mental 
condition which disappear rather suddenly when the realisa- 
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tion of the suggestion ceases. During the period of influence, 
the subject is, 1 think, in something akin to a secondary 
personality, in a quasi-hypnotic state. Thus the duration of 
the penod is m part dependent upon the subject’s habitual 
liability to pass into these secondary states ; but it also 
depends upon the nature of his illness, upon the degree of his 
mental instability, and upon the form of hystena by which 
he has been affected for a longer or shorter time. We shall 
have to return to these problems in the last chapter of this 
book, when we come to consider treatment by influence and 
guidance. 

To sum up, most of the wonderful phenomena ascribed to 
suggestion seem to me to be dependent to a much greater 
extent upon the subject’s illness, upon the neurosis, than upon 
suggestion itself. But, we shall be asked, is not hysteria 
endowed with a mechanism akm to that of suggestion ^ If 
we say that anything is due to hystena, is it not due to sug- 
gestion ? To some extent only are these implications true, 
but that IS a nunor question The essential point is that 
such elemental and profound perturbations are the outcome 
of emotions and of natural suggestions deriving from the 
events of life, and we must not suppose that the power of our 
experimental and therapeutic suggestions can rival that of 
these natural influences Art can only imitate them to a 
small extent and very imperfectly ; our suggestions will never 
be as effective as natural suggestions. That is why I am 
unable to accept the view that medical suggestion can, 
unaided, produce the extensive visceral modifications and the 
motor or sensory dissociations which are ascribed to it. It 
cannot bring about actions or bodily and mental modiflcations 
of a higher grade than those which the normal will can ordi- 
narily achieve. We shall have to approach the matter from 
a different outlook if we are m search of practical applications 
of suggestion. 


2. Practical Efficacy of Suggestion and Hypnotism. 

We must cease to expect that h3q)notic suggestion can 
lead to the performance of actions which are beyond the 
power of the normal human will. But is an3rthmg of this 
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kind requisite ? Will it not be enough if we can induce 
actions which merely transcend the extant volitional powers 
of our patient ? The very persons in whom hypnotic 
suggestion is effective are neuropaths suffering from depression, 
exhibiting all kinds of disorders of the will, and, in a great 
many mstances, affected by a powerlessness to act. They 
cannot begm an action ; or, having begun it, they are unable 
to contmue it. That is the cause of their multiform paralyses, 
of their inability to walk, speak, eat, look, sleep, etc. If they 
try to perform these actions, they suffer from various disorders ; 
from emotions, anxieties, tics, agitations of mamfold kinds ; 
and these disorders are nothing more than derivatives of 
their activity, which is incompetent to achieve the complete 
performance of the action they have begun. In other instances 
they cannot bring an action to a close, so that they are 
affected with impulses resultmg from the involuntary develop- 
ment of tendencies which, having been once awakened, 
continue to operate in season and out of season, thus giving 
rise to convidsive paroxysms, crises, and various forms of 
delirium. We must not expect from such persons the per- 
formance of actions needing superhuman powers of the will. 
We shall have done a great deal if we can help them to 
perform actions which are well witliin the competence of the 
average human wiU, for that will suffice to relieve them of 
many of their suffermgs 

Certainly, suggestion will not suf&ce to restore their lost 
powers of wiU. ‘‘ Just as we cannot suggest to m individual 
to be suggestible when he is not suggestible, so we cannot 
suggest to a patient to cease to be suggestible when he is 
suggestible. If he displays a semblance of disobedience, he 
does so by automatic obedience, and not because he has 
reconquered the power of voluntary assent — any more than 
the non-suggestible healthy mdividual will lose that power 
through suggestion.” * No doubt the actions thus induced 
will be impulsive actions, and not reflective volimtary actions ; 
they will have all the defects of direct assent, as contrasted 
with reflective assent. They will be less perfectly adapted 
to reality and to the extant situation ; above all, they will 
be less satisfactonly assimilated to the personality, they will 
leave little memory of what has been done, and will have 

‘ L’aatomatisme psychologique, 1889, p 169. 
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little tendency to promote the building up of the personahty. 
All this IS imdeniable, and we may share the regrets of the 
medical morahsers that the subject cannot accomphsh “ true 
Actions " ; still, we must not forget that he is an invalid, and 
that these flaws m bis activity are the outcome of his illness. 

Furthermore, some of the defects of impulsive action can 
be greatly mitigated by medical suggestion No doubt an 
impulsive action is ill adapted if it be made through the 
patient’s unaided choice ; but, m the cases we are now con- 
sidenng, the choice of the action, the decision as to the move- 
ment to be made, is that of the medical adviser, who is a 
person capable of making a reflective deasion. The suppres- 
sion of the freedom of personal choice for a certam time during 
the illness and during the progress of the treatment, is not a 
senous matter, and may even be advantageous The subjects 
themselves realise this. They are w ell aware of their mcapacity 
to perform certain actiom> voluntarily , or they know 
that the performance of their actions is disturbed by all sorts 
of scruples, useless efforts, and fixed ideas They tliemselves 
want us to compel them to perform their actions under duress 
or automatically. “ Have you made up your mind to feed 
me through a tube, if I refuse to take food ’ ” — “Certainly.” 
— " In that case, you are forcmg me, and the responsibility 
is yours. That suits me best ” Thereupon the patient takes 
her food without further protest. “ As soon as I try to eat,” 
said another of my women patients, " I feel as if a voice were 
saymg to me, ‘ Do not eat.’ When this voice begins to speak, 
I feel stubborn, and I have to make terrible efforts to over- 
come my reluctance to eat What I like best is to eat without 
thinking about the matter, without reflection ” 

These impulsive actions are, m fact, much easier than 
reflective actions, and that is why actions of the former type 
continue in persons whose tension is greatly lowered. In such 
patients, impulsive action, as we have seen, is stiU quite 
forcible , whereas actions of the superior type, if still per- 
formed, are performed very feebly. It is precisely because 
suggested actions are non-reflective that they can be so 
useful in these cases. 

Actions induced in this way entail a number of important 
advantages First of all, some of these actions have physio- 
logical consequences which are, to a certain extent, independent 
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of the way in which the action has been performed. There 
is not much difference in the way in which a man is nourished 
by his food if he has received it into his stomach through a 
tube instead of taking it in the ordinary way ; it does not 
matter very much whether he eats voluntarily, or involuntarily 
and imreflectingly. Similar considerations apply to other 
bodilj- functions, such as defaecation, urination, the functions 
of the genital organs, and even sleep and waking. My de- 
tailed account of Marcelme shows that in certam cases we 
can artificially keep a patient alive by thus induang the 
automatic performance of the functions.* Conversely, these 
sugge.sted actions can have an inhibitive power, and can 
check other and dangerous automatic actions which the will 
IS powerless to inhibit. The suggestion to eat and to retain 
what has been eaten can check vomitmg, suggested movements 
can check chorea, and suggestion of normal breathing can 
check disorders of respiration. Guyau, in his book Education 
et hdrddvti, said that suggestion enabled us to create artificial 
instincts which would counterbalance preexistent undesirable 
tendencies. The statement is perhaps a httle overdrawn, but 
It IS true that many morbid troubles are the outcome of 
agitations and denvations. If we can restore normal activity, 
we shall relieve the patient of many such symptoms. 

A tendency which is never realised, loses force, undergoes 
atrophy, so that less and less can it be activated by the will. 
Sometimes, the resulting changes are materially obvious. If 
a limb is inactive for a long time through paralj'Sis, the 
muscles, even if they are not affected with a sort of active 
atrophy as a direct outcome of the nervous lesion, will 
certainly waste, and become obviously weaker ; the limb 
will exhibit the peripheral chilliness which I pointed out 
long ago, and of which other observers are now begin ni ng 
to take note ; persistent contractures will give rise to 
deformity, and permanent adhesions may form. Regular 
movements, although automatically induced, can do much to 
prevent these disastrous changes. In certain cases we induce 
movements by electneal stimulation, but obviously it will be 
better if we can induce them by suggestion. Exercise will 
keep the function in good condition, so that its activation will 

< Une F^lida artificiclle, L'etat mental dcs byst^nques, second edition, 
1910, p 545 

VOL. I. 21 
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be much easier at a later stage when the will can get to work 
once more. On the other hand, we can do good by the auto- 
matic arrest of certain tendencies which have developed 
impulsively , we can check this development, and can thus 
make things easier for the will when, subsequently, it has to 
control the impulses in question. 

I have said that the will derives advantage from the auto- 
matic exercise of tendencies, and, in fact, the will may soon 
be ready to intervene. Our study of the working of suggestion 
has shown that an action may at first be performed auto- 
matically, but that, at a certain grade of development, it will 
be adopted by the individual will. The same thing happens 
in the case of the functions which have been depressed below 
the level at which voluntary action is possible, and which 
seem to have been paralysed. Automatic functioning will 
gradually restore their integrity, until at length we are sur- 
prised by finding that the will has readopted them and can 
direct them once more In cases of hysterical mutism, I have 
often had occasion to see how speech, which has at first been 
restored in automatic fashion duiing hypnosis or m periods 
of distraction, will, by degrees, become conscious and voluntary. 
Besides, into this automatic exercise of function there 
intrudes at a certain moment, as the subject is well aware, 
a factor which is preeminently competent to increase the 
psychological tension and to strengthen the will — I refer to 
the realisation of success Those who endeavour to cure by 
moralisation are never weary of repeating that we must 
get out of the patient’s mind the idea that he is par2dysed, 
and that we must instil into him a conviction of power. To 
this end, they employ the most extraordinary arguments. 
But is there any sort of theoretical argument which can have 
so strong an effect upon the patient as his own peisonal per- 
ception of his ability to act ’ In my book on automatism I 
recorded the remarkable case of V. (f , 30), who had long 
been bedridden, and was suffenng from complete paraplegia.* 
While she was talking with Dr. Piazecki (who had taken me 
to see her), and was not therefore consciously attending to 
my words, I made her a number of “ suggestions bj. distrac- 
tion,” and under the influence of these she got up and began 
to walk about Then she became aware of what she was 

> L'automatisme psychologique, 1889, p 360 
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doing, and, finding herself able to stand and walk, she delight- 
fully exclaimed : “But I am cured ! ” Her confidence being 
now restored, she went on walking voluntarily. Could any 
rational demonstration exercise so powerful an influence ? 

The same considerations apply to all the tendencies which 
suggestion can activate. The mere automatic arrest of a 
number of anxieties and feehngs of despair, the mere automatic 
development of a sense of confidence and hope, put the mind 
into the best possible conditions for the recovery of tranquillity 
and energy. A good many sermons would be requisite to 
produce a small fraction of these results. Of course suggestion 
has not worked a miracle in such cases. It has effected 
nothing which transcends ordinary human faculties. Still, it 
has achieved things which the debihtated will of the patient 
was no longer competent to achieve, thereby paving the way 
for a general reestablishment of the mental powers 

We may extend the same ideas to the hypnotic state. Even 
if we have now to abandon the notion that a development of 
wondrous and superhuman powers can be effected through 
hypnotism, is it not still possible that hypnotism may render 
us services of a comparatively humble kind ? Hypnosis, 
induced somnambulism, is a transformation of the mmd, a 
change in the patient’s mental state. By its very definition, 
it IS a considerable change, for it is characterised by a breach 
in the subject’s memory. Now, m neuropathic conditions, 
which tend to be indefinitely prolonged, and in which fixed 
and disastrous habits are apt to be formed, an e.xtensive 
change of this character can hardly fail to be useful. This was 
so well known in former days that physicians used actually 
to try to induce hysterical attacks in order to modify a 
dangerous morbid equilibrium. Obviously, hypnotism can 
achieve the same result at less cost. 

The modification we are considering has been turned 
to account in a number of different ways, and that is why 
hypnotism finds recurrent mention in so many chapters of 
the present work. It may be used as a means of repose, as 
a means of restoring lost memories, and as a procedure 
enabling us to increase tension by more liberal excitation. 
Our present concern with this modification in the state of 
mind is that it favours suggestion Personal activity is 
sometimes lessened in hypnotism, and sometimes it is trans- 
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formed. The subject no longer has the same disquietudes, 
and no longer makes the same efforts at supervision ; he does 
not remember what he does or hears while in the hypnotic 
state, and this is favourable to the influence of suggestion, 
which requires distraction and forgetfulness. 

From another point of view, inasmuch as hypnosis differs 
from the waking state, certain tendencies which have been 
checked during the waking state, can manifest themselves 
anew dunng hypnosis. I recall the case of two patients who, 
through refusal of food and through persistent vomiting, had 
had their nutrition dangerously reduced. On being hypno- 
tisied, they could eat and digest perfectly. In like manner, 
paralysis, mutism, and amnesia, may temporarily disappear 
under hypnosis. Often the troubles will recur on awakening, 
but in the interim the lapsed function has been maintained 
and stimulated. 

Another interesting peculiarity of hypnosis is that it is 
closely related to all the other secondary states, diflenng from 
the waking state into which these unstable hystencs are so 
apt to lapse. Such states are very numerous ; for instance, 
we have hystencal paroxysms, somnambulisms, delinums, 
certain kinds of nightmare, and so on ; and in these vanous 
states there are manifested all sorts of symptoms over which 
we are able to exercise very little control during the patient’s 
waking state. But during hypnosis we can revive the patient’s 
memory of the s5anptoms of the somnambulist state, and this 
enables us to modify them far more easily. The fact has 
struck even those authorities who are reluctant, generally 
speaking, to use hypnotism. Paul Dubois, for instance, is 
willing to hypnotise his patients in order to cure nocturnal 
incontinence of urine occasioned by dreams, Bcmheim, who 
has now broken the idols he used to worship, and who no 
longer regards hypnotism as of any value, is still prepared to 
admit that “ in certain cases, when we have to do with psycho- 
neuroses which manifest themselves dunng sleep itself, such 
as night terrors, obsessive dreams, nightmares, and nocturnal 
incontinence of urine, we may find it useful to induce sleep, 
to induce the very condition m which the psychoneurosis mani- 
fests itself.” > Nay, more. I think that for the cure of the 

> " Jounial far Psychologic und Neurologie," 1911, Sonderabdruck, 
P 477 - 
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secondary state itself, for checking the onset of the paroxysm 
or the somnambulism, hypnotism may be of great value. 
Hypnosis is psychologically akin to these secondary states, and 
can readily be substituted for them. I pointed out in 1889 
that a hypnotised hysteric no longer suffers from spontaneous 
paroxysms or spontaneous somnambulism. In 1891, Babinski 
made a similar remark when he wrote ; " There is a sort of 
balance between hypnotism and the S5miptoms of hysteria. 
Hypnosis seems to function as an equivalent of some of these 
phenomena.” * Gilles de la Tourette has said something of 
the same kind. The critic may contend that there is no 
obvious advantage m substituting artificial somnambulism for 
the crises of natural somnambulism. I do not agree. The 
spontaneous symptoms are irregular and undisciphned ; they 
begin when they please and stop when they please, and induce 
phenomena which cannot be foreseen. Hypnotic states, on 
the other hand, are at our own disposal. We can make the 
periods of hypnosis longer or shorter ; we can make the periods 
between the hypnosis brief or long; and by the regulation 
of these states we can make them inoffensive and infrequent. 
There can be no doubt that one of the best ways of treating 
natural somnambulism is to transform it into the hypnotic 
state. Thus, from all these different outlooks, we see that 
hypnotism, like suggestion, may be of real service in the 
treatment of nervous diseases. 

3. Dangers of these Therapeutic Methods. 

Suggestion and hypnotism may do good service, but are 
we justified in using them ? Is it not possible that their 
drawbacks outweigh their advantages ? F. T. Simpson, 
discussing this matter a few years ago in the essay entitled 
Hysteria, its Nature and Treatment contnbuted by him to 
Parker’s Psychotherapy (III, iff, p. 28), referred to various 
authors w’hose opinions upon this matter are conflicting. In 
one of my early works I made a detailed study of the alleged 
dangers of hypnotic suggestion, and must be content here 
with a summary of what I wrote on that occasion. Wnting 
in i860, Demarquay and Giraud Teulon said : “ We must not 
assume that hypnotism is harmless because it does not intro- 

• " Gazette Hebdomadaire,'* July 1891, p. 16. 
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duce any foreign element into the human body. A method 
which begins by shattering a nervous system can hardly 
inspire us with confidence.” * There is gross exaggeration here. 
Hypnotism is not the sort of thunderbolt these authors 
describe ; I even regard it as unfortunate that there is so 
httle danger attaching to the use of hypnotism and suggestion. 
I say " unfortunate ” for the reason that a medicament is not 
really potent unless it is able to be dangerous on occasions ; 
and it IS very difficult to thmk of any method of treatment 
which would be efficacious although it could never by any 
possibihty do harm. The dangers attaching to the use of a 
poisonous drug make it necessary that we should study with 
great care how to administer it, and in what doses , but the 
fact that the drug is poisonous is the primary indication that 
It IS powerful. We can hardly say as much of suggestion and 
of experimental hypnosis, for, even m bad hands, suggestion 
and hypnotism do not seem to have been able to do much 
harm. 

If the methods are applied indiscriminately to all kinds of 
illnesses, they will usu^Iy have no effect whatever, and if 
they do harm, it will only be to the doctor, Charcot has 
wntten some admirable words on this point : “A miracle- 
monger can say to his patient : ‘ Take up thy bed and walk.’ 
Why should we not play the thaumaturge, since it is for the 
good of our patients ^ Well, gentlemen, I do not say cate- 
gorically that you should never do anything of the kind. In 
certain cases, if you are quite sure of your diagnosis, perhaps 
you will do well to take the risk. You had better walk 
cautiously in such matters. Do not forget that, m practice, 
you have to deal with questions of taste, opportumty, and, 
let me add, medical dignity, for the importance of this last 
must never be overlooked. Do not forget that nothing can 
make you seem more absurd than to predict with great pomp 
and circumstance a result which will perhaps never be achieved. 
Suggestion is a difficult agent to handle ; it is, if you will 
permit the metaphor, a drug whose accurate dosage is far from 
easy The English, who are a preeminently practical people, 
have a saying, ‘ Don’t prophesy unless you know.’ I am in 
full agreement with their outlook upon this point, and I 
advise you to guide your own actions by so excellent a pre- 
> Recherches sur I’bypnotisme ou sommeil nerveux, p S 
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cept.” * While the doctor risks his reputation, the patient is 
not risking very much. After unsuccessful attempts, he may 
feel tired, bored, disappointed — ^nothing more In excep- 
tional instances, when the attempt to h5^notise has been 
made publicly and dramatically, the subject may take fright, 
and may suffer from some of the disorders resulting from 
emotion. But in this case we must not blame hypnotism for 
the results. The patient has not been hypnotised I He is 
suffering from emotional disturbances which might have been 
induced by the failure of any other kind of treatment. 

The problem grows more interesting when we have suc- 
ceeded in inducing a genuine condition of hypnosis. Let 
us ask what are the immediate drawbacks which may accom- 
pany the use of suggestion or the induction of hypnosis. A 
suggestion may be misunderstood, or may be accepted in an 
exaggerated sense. I hav^known subjects who went on eating 
all day because they had received the suggestion to eat well at 
meal times , and I have known others who suffered from in- 
somnia at night because they had been forbidden to sleep during 
the daytime. These are tnfling matters, and such troubles 
can readily be corrected by a more wisely directed education. 
Giddiness and nausea are occasional incidents, though rare. 
To avoid them, we shall do well not to have our sittings either 
]ust before or ]ust after the subject’s meal times. A commoner 
trouble is severe headache, which may be especially distressing 
after the first attempts to induce hypnosis, or when the 
sittings are resumed after a prolonged intermission Even 
more violent paroxysms of headache may arise when, while, 
the .subject is in the hypnotic state, we make war on his fixed 
ideas, and when we have succeeded in extensively trans- 
forming Ins amnesias and his anaesthesias ; but these head- 
aches are not due to the hypnotism, and we may regard their 
significance as very favourable Such headaches seldom 
last more than a few hours ; they can be mitigated by 
suggestion, and by various precautions which we must take 
when we are awaking our subjects, 

A more serious danger, which arises when we are hypno- 
tising certain patients, is that we may induce a hysterical 
paroxysm It is not merely that emotion can bring on the 
attack, for there is an intimate relationship between the psy- 

' Lefons du Mardi, vol. i, p 382. 
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chological condition during the hysterical paroxysm and that 
which is characteristic of somnambulism, so that the transition 
from one to the other is only too easy. Still, we have here 
to do with an annopng accident rather than a senous obstacle. 
A few precautions will enable us to diminish the danger, if 
not to avert it entirely. Besides, the hysterical paroxysm is 
not in itself very dangerous. Finally, in certain cases, when 
we have to do with symptoms which have lasted a long time, 
it may be a good thing to induce a paroxysm. We may thus 
change the orientation of the mind, may modify the state of 
sensibility and of memory. If we can guide the paroxysm, it 
may become the startmg-pomt of a somnambulist state which 
can be of great use to us subsequently. In a word, there are 
certain cases in which I would rather bring on a hysterical 
paroxysm wliile trying to induce hypnosis than find myself 
unable to exercise any influence over my patient. 

Greater diificulties are encountered when the time comes 
to awaken the subject. The magnetisers of old laid great 
emphasis upon the importance of this operation.* As a 
general rule the awakemng should be made as complete as 
possible. We shall return to this question when we come 
to deal with the stimulant treatment of hysterics Also, as 
a general rule the awakening should be postponed if a morbid 
symptom of any sort should intervene during the hypnotic 
state. Any such untoward symptom, such as a contracture 
or a delusion, must be relieved before the patient is awakened. 
Sometimes it is extremely difficult to put a term to such 
troubles and to bring the patient back to the waking state, 
for the reason that the hypnotic sleep has become trans- 
formed, quite independent of the hypnotist, into a hysterical 
sleep or into spontaneous somnambulism. These accidents, 
it must never be forgotten, are dependent upon the senous 
hysterical condition of the subject, and hypnotism, properly 
so called, is not responsible; they might have occurred during 
the waking state or during natural sleep, and they are not 
more senous because they happen to have developed in the 
course of the hypnotic sleep. They may usually be put an 
end to if the operator enters into closer rapport with the 
subject, and regains his influence over the current of the 

* Cf. Baragnon, Etude du magnitisme animal sous le point de vue d'nne 
exacte pratique, 1853, p 210. 
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patient's ideas. If, all the same, his efforts are not success- 
ful, the morbid s}miptoms must be allowed to develop as 
though they were of an ordinary hystencal nature, and the 
patient will pass naturally into the waking state as though 
recovering from a crisis of the familiar type. In subsequent 
sittings, the hypnotist must gradually bring greater influence 
to bear upon the subject, so that such accidents may not 
recur. 

It is a more serious matter when the attack or the sleep 
which have been induced by hypnotism is subsequently 
reproduced spontaneously. I think that, as a rule, it is best 
not to interrupt the course of treatment, but, rather, to con- 
tinue it, and to induce a genmne state of somnambulism which 
will help to overcome these superadded attacks. I may also 
draw attention to the perturbations which somnambulism and 
suggestion introduce into the hysterical symptoms. For 
instance, the sudden suppression of one symptom often leads 
to Its being replaced by another. I have insisted elsewhere on 
the alternations between hysterical vomiting and delirium. 
These are difficulties which are always liable to occur dunng 
the treatment of hysterics ; they are not dangers attaching to 
suggestion itself, but, in such cases, they render the use of 
suggestion a matter of infinite delicacy. 

We see, therefore, that hypnotic and suggestive practice is 
not dangerous to any great degree, and that the dangers, which 
go to prove its potency in certain cases, are fairly easy to 
overcome All the authors who have made use of these 
methods are convinced of this. Bon] our gi\es an excellent 
summary of many expert opinions in his La suggestion hypno- 
Uque (1908). Another summary may be found in the article 
by F, H. Gerrish published in Morton Prince’s symposium * 
C. Lloyd Tuckey sums up the matter in an amusing way ; 
" Lidbeault practised in Nancy for forty years, and a large 
proportion of the inhabitants must have submitted to sug- 
gestion at his hands. Since 1882 his most distinguished 
pupil. Professor Bemheim, has practised on an even larger 
scale, so that, as Professor Wood, of Philadelphia, said after 
his visit in 1889, ‘ the air of Nancy is heavy with suggestion.' 

» The therapeutic Value of hypnotic Suggestion, Address delivered by 
the President of the American Therapeutic Society, May 6, 1909 , reproduced 
in Psychotherapeutics, a Symposium, 1910, p. 47 
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Yet we have no record of the health of Nancy — ^intellectual, 
physical, or moral — ^being infenor to that of other towns in 
France.” * 

If, then, there are very few dangers attaching to an isolated 
hypnotic seance, can the same thing be said as regards a long 
senes of seances ? I do not think so, for now we are con- 
cerned with the extensive powers of education and habit, 
which may happily do a great deal of good, but may also do 
harm. There can be no doubt that a good many hypnotised 
subjects have, under bad guidance, acquired extremely unde- 
sirable habits. There is, unfortunately, a famous example of 
this in the hysterical states which were studied and cultivated 
in Charcot’s clinic at the Salp^tn^re during the decade of 
1878 to 1888 — the paroxysms that were so prolonged and 
had so regular a succession of phases, the contractures of a 
typical kind, the hypnosis occurnng in three phases in all 
the subjects alike — these phenomena were largely manufac- 
tured by drill and, although they may not have been dangerous, 
they certainly cannot be regarded as having been whole- 
some In a dozen or so of patients there was beyond question 
an undesirable development of neurosis, a fostered hystena. 
This must now be frankly admitted. Still, we have to 
remember that similar dangerous possibilities arise whenever 
we exercise an educative influence over persons who are unduly 
docile. In the Nancy chnics, where the practice was to 
hypnotise go per cent, of the patients, where they were trained 
to feign sleep, and to exhibit the phenomena of " rotatory 
automatism ” or to perform “ horrible crimes ” at the word 
of command, there was also a drilling process which cannot 
be regarded as harmless and which was applied to a very 
large number of persons. Those who are to-day treating such 
patients by persuasion, who keeps such patients in bed for an 
indefinite period until the iinfoitnnates are compelled to 
pretend that they are cured in order to get permission to 
leave their beds and to use their tongues, certainly run the 
risk of inducing m neuropaths habits of idleness and 
hypocrisy The doctor must never forget that suggestible 
patients are easily drilled, that they are influenced by 
the words, the attitudes, and the example of others, quite 

• Cf Parker’s Psychotherapy, II, ii, p 7 
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as readily as by hypnotic suggestion. Aware of this power 
and this danger, he must be careful to use suggestion for 
good only. There is no danger in produang a powerful 
effect by suggestion and in producmg it rapidly, if proper 
skill IS employed. 

Another criticism was made a good many years ago by 
Jolly.* He declared that hypnotism can induce a hystencjil 
mental condition which remams latent for a time. I think 
this IS true. Somnambuhsm with amnesia, and the dissoaa- 
tion of consciousness which attends it, are typical of the 
mental phenomena of hysteria, so typical that, as I have 
often pointed out, certain hysterics seem to be in a condition 
of persistent somnambulism. If we cultivate this condition, 
we are regularising, as it were, the patient's hysteria. This 
must certainly be dangerous in young persons who have only 
recently become hysterical, and m whom as yet the sub- 
conscious phenomena characteristic of the disease have only 
developed to a minor degree In contradistinction to those 
authors who have repeatedly advised the use of hypnotism in 
the education of children, I consider that the practice of the 
hypnotic method where children are concerned should be 
restricted to cases of absolute necessity Besides, when 
children fall ill, they can as a rule be readily cured by other 
methods. Jolly’s criticsm provides us wnth an additional and 
weighty reason for prohibiting the non-medical practice of 
hypnotism, which was fashionable for a time. A good many 
persons who had previously been affected only by vague 
nervous disorders have acquired very definite hysterical 
troubles through being hypnotised by lay practitioners, who 
were sometimes persons of considerable renown. 

Still, when well-marked hysteria already exists, I see no 
objection to inducing somnambulism. This will not cause 
depression, dissociation of consciousness, and the manifestation 
of subconscious phenomena, for these symptoms are already 
present ; it will only regularise them, and will enable us to 
giude and to suppress them. Finedly, we must not hypnotise 
ourselves with the dread of the hystencal mental condition, 
which is perhaps the least dangerous among morbid mental 
states. If, in a patient suffering from one or other form of 
chronic mental confusion or of constitutional psychasthenia, 

‘ " Archiv ftlr Psychiatrie," xxv, 3, 1894 
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we can substitute the h}rsterical mental state for this con- 
dition, we shall do good service. 

From the medico-psychological outlook, the most formid- 
able criticism of hypnotic suggestion is that, when used to 
excess, it accustoms the subject to perform automatic actions 
in which his will and his individual consciousness play no 
part. " Training in automatism,” write Dejerine and Gauckler, 
" is a frequent if not an invariable result. Most of the hysterics 
who were drilled in former days became unfortunate beings 
unable to guide themselves through life in the absence of out- 
side aid.” ' I think that this assertion is itself open to 
criticism. As a rule, the subjects drilled by hypnotists developed 
only a small number of partial and definitely systematised 
automatisms, while retaining m other respects an independent, 
intractable, and arrogant temperament If some of them 
were sorry specimens, we may presume that this was due to 
their disposition, which persisted unmodified, and not to their 
hypnotic training. Still, we will agree for the sake of argument 
that it is possible to accustom a subject to look to suggestion 
for guidance as concerns almost all the actions of life, and thus 
to lose the habit of individual initiative. But this danger 
can only arise from the abuse of suggest!' ‘•’gf must be fore- 
warned, and must recognise that the enP^™®” ^ of hypnotic 
suggestion must be restricted, that the*^® the remedy 
must be regulated like that of any otheip^c n must be utilised 
only to the degree in which it is required to modify the pheno- 
mena which the subject cannot control by the power of his 
individual will. 

It is none the less true that, for a time at least, the 
hjmotised subject will be dependent upon the doctor. Indeed, 
it has often been noticed that these subjects retain a remark- 
able need for somnambulism, and continue to exhibit undue 
obedience to the hypnotist. This is an important observation, 
for herein lies the danger, or at any rate the most essential 
characteristic, of hypnotic treatment, as I pointed out a good 
many years ago » The influence of the hypnotist is the very 
thing that enables us to make these patients reasonable ; far 
from dreading it, we must encourage it to the utmost when the 

' Op cit , p 401. 

• L’lnfluence somnambukque et le besom de direction, N6vroses et idte 
fixes, 1898, vol. i. p 423 
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illness is serious. If the subject could manage himself satis- 
factorily unaided, it would be a mistake to hold him in leading 
strings ; but if he be really ill, and if he present all the symptoms 
of hysterical automatism, we shall do him good service by 
exerting over his rebellious tendencies a control which he is 
imable to exert himself. 

Since this excessive submission is the outcome of the 
subject's mental condition and not of the hypnotism, it plays 
its part in various other methods of treatment with which, to 
all appearance, hypnotic suggestion has no concern. You will 
find it in connexion with treatment by moralising persuasion, 
for here the subject is ]ust as incapable of getting on without 
the doctor ; you will find it in the pseudo-religious methods 
of treatment ; and you will find it in the treatment by ordinary 
physical methods. Some patients continually haunt the 
waiting-room of the doctor who writes prescriptions for them, 
or dog the heels of the electrician or the masseur One 
invalid of my acquaintance became the slave of an individual 
who pretended to analyse his urine several times a day. Some 
patients will squander their fortune and sacnfice their family 
for the sake of a miracle-working monk, or for that of a fortune- 
teller. When domination has become indispensable, I should 
prefer it to be manifest and avowed, for then it is more likely 
to be temperately used and turned to good account. 

The best proof of the value of such guidance and domination 
is afforded by the success of the treatment in doing away 
with the need for guidance. The development of the 
rebellious tendencies has hampered and restricted the power 
of the will. Suggestion, by bringing these tendencies under 
control, enfranchises the will and facilitates the reconstitu- 
tion of the personality. When the treatment is successful, 
suggestion, though requisite to begin with, soon becomes im- 
possible, for the subject graduaUy loses his morbid suggesti- 
bility. We shall return to this matter in the chapter specially 
devoted to the problems of moral guidance. The only con- 
clusion to be drawn at this stage is that the use of suggestion 
must not be frivolously undertaken ; that the practice must 
not be suddenly discontinued after the apparent cure of a single 
symptom ; and that the patient and his family must be 
warned that, underlying this ssmiptom, there is a faulty mental 
condition which cannot be transformed all in a moment. A 
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complete system of education is requisite, involving various 
kinds of treatment in addition to suggestion, and the general 
aim of treatment must be to achieve the reconstitution of 
the personality. 

If we adopt the medical point of view, we see that the 
dangers or drawbacks of hypnotic suggestion are not very 
serious. These dangers and (kawbacks, such as they are, can 
be diminished, if not entirely done away with, by a better 
knowledge of the disease and its treatment. They certainly 
do not outbalance the advantages that can be denved from 
this method of treatment in special instances. 

4. Ethical Qbtections to Hypnotism and S uggestion. 

Although it may seem strange, and even a trifle ridiculous, 
I must, nevertheless, say a few words concerning objections 
which have been raised against hypnotic suggestion on purely 
moral grounds. Certam doctors, suddenly returning to a state 
of grace, have followed the example of Paul Dubois, and have 
declared that the method of treatment, even though it may be 
useful at times, should not be employed because it is humiliating 
and degrading for patient and doctor alike I do not think 
it wiU be difficult to allay these scruples. 

Some of the critics belong to the category I have already 
dealt with. Their objection is that hypnotic suggestion 
entails certain risks. Dejerine adds that hypnotic suggestion 
IS too potent, and might be used for evil purposes by an un- 
scrupulous doctor, seeing that it is possible to induce the 
.commission of crimes by means of suggestion Even supposing 
this to be true, I would ask what medical treatment or surgical 
operation would be free from reproach ? Must we exclude 
arsenic from the pharmacopoeia because of Lacenaire’s crime, 
or blunt the surgeon’s bistoury lest he should cut his patient’s 
throat ? J. K. Angell of Chicago is dubious about the use of 
suggestion because of the obvious opportunity which mental 
heahng offers to the quack ' An excellent sentiment, but 
what would remain of medical and surgical practice were we 
to endorse it ? Do not let us blame a method of treatment 
because it is potent, and might be misused in unscrupulous 
hands , for this very reason it may, in good hands, be beneficial. 

• Cf Parker’s Psychotherapy, I, i, 68 
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Other critidsms are aimed more directly at the morality 
of the method ; they are based upon general principles. It 
is true that, in the practice of suggestive therapy, we do make 
use of rather dubious forces, or forces which have but little 
moral worth. Most of these authors stress the fact that the 
hypnotic sleep and suggestibihty are hysterical symptoms, 
and they draw the inference that a doctor misdemeans himself 
when he turns such morbid symptoms to account. I find it 
somewhat difficult to understand why we should not draw 
good out of evil, and wherefore one should not take advantage 
of a peculianty of the disease in order to brmg about a cure. 
We might just as well be forbidden to make use of a symptom 
for diagnostic purpose. J. J. Putnam remarks, apropos of 
this, that morphine and chloroform, like all drugs, cause symp- 
toms which are in certain cases of a morbid nature. And yet 
these drugs are used for therapeutical purposes.* 

Dejenne and Gauckler go even further. For them, sugges- 
tion IS not worthy of serious consideration because it acts upon 
the surface of the mind but does not penetrate into the depths 
of the soul ; it can only modify symptoms, and does not radi- 
cally transform the patient’s psyche.* Even if this were true, 
arc we to be forbidden to have recourse to symptomatic treat- 
ment ? Besides, is not the healing of all other diseases fraught 
with the same difficulty ? Shall we not be allowed to open a 
local abscess when treating a tuberculous patient, and would 
not the purely local treatment of such an abscess have a bene- 
ficial effect on the general condition of the patient ? “ Wffiat 

advantage is there,” exclaim these authors, " in suppressing 
a symptom if the cause remain ? ” 3 Sometimes the advantage 
is very great, as, for instance, when the symptom is in itself 
both painful and dangerous, and is preventing the rebuilding 
of the forces which can overcome it. If a hysterical patient 
is suffering from anorexia, and refuses to touch a morsel of 
food, it is well to insist on his eatmg, even if his mental state 
remains hysterical ; such coercion will contnbute to the success- 
ful treatment of the primary mental disorder. 

Another group of cntics, who are more frequently quoted 
against us, are those who hold that hypnotic suggestion appeals 

' Putnam, Considerations concerning Mental Therapeutics, loob, p 14 

» Dejenne and Gauckler, I.cs manifestations fonctionnelles des psycho- 
n^vroses et leur traitement, 1911, p. vii 3 Ibid , p 402. 
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to the automatic tendencies of the patient, and not to his 
reason, his will, and to the " participation of his ego." Now 
it would appear that, according to the psychological deductions 
of certain physicians, the automatic tendencies of our mmd 
are something infenor, base, far lower than the reason, the 
will, and the " participation of the ego.” It is concluded 
from this, that a treatment which appeals to these purlieus 
of the mind must itself become despicable and degrading. 
After speaking of my books with a kindliness for which I am 
truly grateful, Paul Dubois deplores the fact that I still, all 
too frequently, make use of suggestion in the treatment of 
my patients. He then sadly remarks • “ How can Monsieur 
Janet consent to enter the mind of his patient by this back 
door ? ” 1 might answer that I am a person of a humble 
disposition, and that, in order to make my way into the mind of 
a sufferer, I would willingly avail myself of the tradesmen’s 
entrance l But what is the use of such metaphors, and of so 
much disdain for psychological phenomena which are little 
understood and hardly as yet differentiated one from the other ? 
“ There is nothing base in Jupiter’s temple ” ; and 1 should 
like to know why deeply ingrained instincts, the legacy of a 
long line of ancestors, should be more contemptible than are 
the whims and caprices of the moment. What they regard 
as logical reasoning, is in high favour among these doctors ; 
but nowadays logic is a little discredited among philosophers. 
The latter declare that we falsify our knowledge by over- 
intellectualisation. They prefer intuition, which springs from 
the deeply buried instincts. Whom are we to believe ? 

Besides, are we in a position to make a choice ? Can we 
only appeal to the mental faculty which happens to please 
us ? All these people discuss the matter as though the patient 
were not ill at all, and as though he could exercise any function 
he liked at pleasure. If he were in possession of such perfect 
powers of reasoning and such an ideal force of wiU, he would 
not come to consult us. In reality he comes to the doctor 
for the very reason that he is incapable of behaving like a 
complete man, the master of himself. ” You can only pretend 
to reason with him, and you have nothing to plume yourself 
about when you do so,” says Bonjour in the “ Revue de 
THypnotisme ” (1906, p. 59). It will be best not to allow our- 
selves any illusions in the matter, but frankly to recognise 
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that we have to make a direct appeal to the inferior functions 
which are still at the patient’s disposal. Is not this 
our method in all medical treatment ? Such treatment 
never addresses itself exclusively to the pure reason. " It is 
difficult to see why it is any more a suspension of judgment 
to let a physician you have decided to trust lodge a helpful 
idea in your mind, than to let him lodge an ominous-looking 
capsule in your body.” ' 

But these inferior functions, we are told, cannot give such 
happy results as the operations of the rational faculties would 
bnng about " The cure is not a voluntary one ; the patient 
does not feed himself, he is fed ; to eat by means of hypnotic 
suggestion is not to eat at all.” What childishness ! You 
think It better to feed an anorexic patient through a tube ? 
He puts on flesh, you say ? So does the patient whom we 
induce to take food by suggestion. I agree that they are 
not ideal ways of receiving nourishment ; still, they are ways 
of making the patient partake of food, and are certainly 
preferable to starvation. When the patient is stronger, and 
can rise to a higher level, you will soon see whether he is capable 
of obtaining nourishment by methods which are on a higher 
moral plane. But meanwhile, I repeat, we have to deal with 
an invalid, and you must, without delay, provide him with 
what he stands most in need of. Live first ; then you can 
philosophise. 

Other moralist critics adopt a somewhat different viewpoint. 
They do not talk about the degradation of the patient by 
suggestive treatment ; what they complain of is that the 
doctor loses caste morally when he uses so base a method. 
Dubois is indignant with the suggeslers, describmg them 
as miracle-mongers. He actually blushes when he finds it 
necessary to use suggestion in his own practice. R. C. Cabot 
has an uneasy conscience about the matter He asks whether 
the prescnption of bread pills and other placebos ought not 
to be regarded as a subtle form of falsehood Not even to 
save a man s hfe would he assure the patient that the pill 
contains a drug which is not actually there.* 

• Max Eastman, The New Art of Healing, " The Atlantic Monthly,” 1908, 

, p. 645 

’ Cabot, Veracity and Psychotherapy, in Parker’s Psychotherapy, 1 , 111, 23. 

VOL. I. 22 
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I am sorry that 1 caimot share these exalted and beautiful 
scruples. While I must admit that my own judgment is 
formed on a much lower plane, my belief is that the patient 
wants a doctor who will cure ; that the doctor’s professional 
duty IS to give any remedy that will be useful, and to prescnbe 
it in the way in which it do most good. Now, I think that 
bread pills are medically indicated in certain cases, and that 
they will act far more powerfully if I deck them out with im- 
pressive names. When I prescribe such a formidable placebo, 
I believe that I am f ulfilling my professional duty, and that 
I am keeping my real though tacit imdertakmg with my patient ; 
and I am quite sure that if he gets well he will not bear me any 
grudge. But you beheve, says the objector, that the action 
of the remedy is psychological, and yet you allow the patient 
to believe that its action is chemical ; you are infnnging the 
general obligation to be absolutely smcerc ! Perhaps I am. 
We are faced here with one of those conflicts between duties 
which are continually ansmg m practical hfe ; and, for my 
part, I beheve that the duty of cunng my patient preponderates 
enormously over the trivial duty of giving him a scientific 
lecture which he would not understand and would have no use 
for. Cabot, who in some of his other essays shows admirable 
discernment, is well aware that such white hcs are often in- 
dispensable. In practice he accepts these compromises, but 
with regret ; he keeps on repeating that, in theory at least, 
it would be better if the doctor were to make it a rule to hide 
nothing from the patient, to say nothing that is not absolutely 
true.i Can we be sure that this is a good rule ? I knew a 
woman who went mad because the doctor told her bluntly 
that her husband’s case was hopeless, and that he would be 
buned before the fortnight was out. The statement was 
perfectly true, but would not the doctor have done better to 
veil the truth a little ? If truth be a virtue, must we not 
eilso recognise that discretion and tact are virtues ? Did 
not our forefathers speak of " medical tact ? " That is what 
we are concerned with here. There are some patients to whom 
we must tell the whole truth , there are some to whom we 
must tell part of the truth ; and there are some to whom, as 
a matter of strict moral obhgation, we must he. I know 

* Cabot, Suggestion, Authority, and Command, Parker’s Psychotherapy, 
II, 111, *5. 
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perfectly well that this leads us along far more difficult and 
far more intricate paths than that on which we should walk 
if we made it a rule to speak truth ever3nvhere and at all times. 
I am sorry, but " true morality laughs at morality.” 

The most fanatical opponents of suggestion have to make 
use of the method themselves. Bonjour, of Lausanne, finds 
it amusing to point out how large a part suggestion plays in 
the practice of Paul Dubois, and he adds : “ It would be better, 
when he uses suggestion, to admit the fact frankly. . . . What 
does it avail to run atilt against suggestion, to cover it with 
abuse and ridicule, if you end by sa5dng that human beings 
ought to be accessible to reasonable suggestions only? Are 
we to suppose that suggestions are never reasonable unless 
Monsieur Dubois utters them, and that they invanably become 
crude and absurd in the mouths of other practitioners ? " ’ 
Similar remarks might be made anent Dejerine and Gauckler's 
book. When, referring to the treatment of the obsession of 
fatigue, they advise that the patient should be made to walk 
while his attention is distracted from what he is doing, so that 
he cannot fix his mind upon the thought that he is getting tired,* 
is not this a way of humbugging him ? A study of the writings 
of R. C. Cabot would lead us to a similar conclusion. Indeed, 
Cabot admits the fact 3 

It is needless to dwell on these considerations. In all 
discussions of the kind there is a misunderstanding. Such 
objections are never raised where other illnesses and other 
methods of treatment are concerned. If a man with a 
Hunterian chancre comes to consult a doctor, the latter does 
not ask himself whether a sermon would be a more exalted 
and more moral method of treatment than a mercurial in- 
jection. The practitioner does not put on a veil to hide his 
blushes before making a digital examination of the anus, and 
he does not meike much ado when he has to put a mirror into 
the patient's mouth. The invalid is an invalid, and our most 
exalted duty is to cure the sufferer in the best possible way. 
The only reason why these scruples intrude into psycho- 
therapeutics is that people have not yet succeeded in ridding 
their minds of the notion that neuropaths and the insane are, 

» La suggestion hypnotique, " Revue de rHypnotismo," iqo8, pp 32 
and 40 > Dejerine and Gauckler, op cit., pp 508 and 510 

J Parker’s Psychotherapy, II, m, 23 
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as it were, ignorant disciples, or penitents who must be taught 
the truth and the morality that happen to be in fashion. 
When we learn to regard them simply as invalids, and when 
the psychotherapeutists have become doctors and nothing 
more, we shall have heard the last of such imaginary problems. 

The most that can be conceded to these moral critics is 
that the conscientious medical practitioner must exercise due 
caution in the application of suggestion and hypnotism. He 
must avoid suggestioning or hypnotising a patient without 
the patient’s consent, or, rather, without the consent of the 
persons entitled to exercise moral authority over the patient. 
The question arises whether witnesses ought to be present 
at the sittings, and I have myself discussed the problem at 
considerable length.* I abide by the conclusion to which 
I came in that essay, namely that in treatment by suggestion 
and hypnotism the doctor ought to be alone with the patient. 
Then only will the treatment be really effective, and in no 
other way can we avoid a good many dangers which are apt 
to be overlooked. We need not try to excogitate a special 
science of medical ethics where suggestion is concerned ; it 
will be enough to adopt in this particular case the general 
rules that govern psychiatnc treatment The relationship 
of a hypnotisable patient to the hypnotist does not differ in 
any essential way from the relationship of a lunatic to the 
superintendent of an asylum. By accepting this outlook, 
those who practice suggestion and hypnotism would escape 
a good many moral difficulties — difficulties which never trouble 
alienists. 

5. Results of these Methods of Treatment. 

The foregoing discussions are obviously futile. The only 
thing that really matters is that we should know whether 
hypnotism is practically effective. Have notable cures been 
achieved through hypnotic suggestion, employed in a definite 
fashion and to the exclusion of other methods ? Generally 
speaking, the answer is in the affirmative. Of course, a good 
many of the published records of cures by hypnotism are 
open to criticism. The earlier reports often contained errors 

« Traitement psychologique de Thystine, in Albert Robin’s Trait6 de 
thdrapeutique. 1898 , L'dtat mental des hystdriques, second edition, 1910, 
P 650 
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of diagnosis, and were apt to be invalidated by vagueness in 
the description of s3nnptonis. More recent reports are still 
at fault for lack of a really accurate definition of suggestion, 
so that the use of the suggestive method is complicated by the 
emplo5unent of various other kinds of treatment. But these 
numberless observations are none the less valuable. Even if 
it could be proved that some of the illnesses described as 
chronic rheumatism, or as disease of the spinal cord, were 
really hysterical contractures, the fact would remain that 
very serious hysterical contractures were cured by psycho- 
logical methods of treatment in which suggestion played a 
great part. 

In order to verify once more the curative power of sug- 
gestion, and in order to clear up my own opinion on the matter, 
I have reviewed and analysed from this special outlook my own 
case-notes during the last thirty years. I do not now wish 
to approach the matter either from the psychological or from 
the clinical standpoint ; I am only concerned to ascertain to 
what extent the patients were benefited by treatment. We 
then have to make a separate category of the cases in which 
hypnotic suggestion, as an exclusive and accurately defined 
method of treatment, gave curative results of practical 
importance. 

The cases which come within this category manifested aU 
sorts of neuropathic symptoms, and they exhibited a moderate 
depression of the level of mental energy. In addition, by a 
sort of defensive reaction charactenstic of persons of a particular 
age and temperament, the subject showed symptoms of dis- 
traction, and of restriction of the field of consciousness. Here 
we had an assemblage of the factors essential to suggestion, 
so that treatment by an appeal to the patient’s automatism 
was practicable. A few simple expenments enabled me, in 
such cases, to confirm the opinion that there was a predisposition 
to impulsive exercise of the faculties of will and credence. I 
would tell the patient that his finger would remain stiff after 
1 had touched it or after I had made him slip on a magnetised 
ring ; or I would tell him that my arm had magnetic properties, 
and could attract his arm towards itself. Such little experi- 
ments are almost invariably successful when a correct psycho- 
logical diagnosis has been made. The skilled observer soon 
becomes able to recognise beforehand the patients in whom 
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these experiments will always be successful, and to distinguish 
them from the patients in whom the same experiments will 
invariably fail. Here we have the fundamental psychological 
distinction between hysterics and psychasthenics properly so 
called. 

We can easily cultivate the disposition to suggestion, either 
by leavmg the patient in the state in which he first presents 
himself, or by modifying this condition, should it seem desir- 
able to do so, by the use of a certain amount of hypnotism. 
Then we proceed to make suggestions beanng upon the 
particular form of action which is disordered in the patient. 
In many instances it will suffice to suggest the immediate 
performance of this action. The subject, who is no longer 
capable of willing the act reflectively and with full awzireness, 
is still perfectly competent to perform it impulsively. But 
in other instances we shall find it advantageous to begin by 
instiUmg impulsive beliefs, and thus modif5ang the obstacles 
to the performance of the action. The patient’s conviction 
that there is pain or paralysis will vanish “ because certain 
mampulations have replaced a dislocated tendon, because the 
doctor’s hand contains a flmd which reawakens the spinal 
cord, because we succeed in modifying the subconscious 
phenomena,” and so on. The formula will vary with the 
subject’s age and education, the essential point being that it 
shall not conflict unduly with his extant knowledge. The 
experience of the early magnetisers showed that certain 
material symbols could help to mamtam impulsive faith. 
The magnetised water of former days can be replaced by pills 
of marvellous strength, by a taraxacum draught, or a cachet 
of methylene blue. I need not go into detauls ujpon this matter. 
The methods are famihar, but will vary from case to case. 
I merely speak of them in general terms, as a prelude to my 
account of successful results. 

In a first group I shall consider cases in which the effect 
of suggestive treatment was so complete and so speedy that 
the cures were akin to what are usually termed miraculous 
cures. They were cases of serious illness, which had existed 
for at least a month. Treatment was begun at the first visit, 
without any detailed psychological analysis. The method 
used was simple suggestion, in the sense already defined. 
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sometimes in the waking state and sometimes after the rapid 
induction of hypnosis. Cure ensued after one or a few sittings 
(four at most). The cure was permanent, for I have not 
included in this group any patients who were not free from 
relapse for at least a year after treatment. There was no 
return either of the disorder actually cured or of a kindred 
disorder. I can only find in my case-books the record of a 
few cases able to satisfy these stringent conditions, but those 
that I do find have definite evidential value. 

I have already mentioned one of my early cases, that of 
V. (f , 30), who for three months had been affected with flaccid 
paraplegia attended by anaesthesia of the lower limbs, and 
who was cured in one sitting through suggestion by distraction * 
Orders given in low tones while she was talking to some one else 
led her, first of all to make subconscious movements of the 
legs, and then to get up and walk. I was surpnsed to find 
that the cure was maintained after this one sitting. I had 
news of the patient’s condition for several years thereafter, 
and she had no relapse Similar to this instance were other 
cases of functional paralysis in which suggestion began to take 
effect by awakening in an automatic form the tendency which 
could not consciously be set to work — Two such cases were 
those of a girl of sixteen and a little girl of eleven, both of whom 
were suffering from complete paraplegia which had arisen 
as a sequel of emotion and convulsii'e paroxysms The 
paralysis, grave though it seemed, disappeared after two 
sittmgs. — Sev. (f., 48) became affected with left hemiplegia 
because some one had fired a pistol close to her left ear ; she 
recovered completely after four sittings — Zrs (f., 16), having 
fallen down the stairs, suffered from complete paraplegia 
for two months ; she was enabled to walk at the first sitting, 
and had no relapse. I should mention that this patient had 
had similar symptoms two years earlier, and had been cured 
by immersion in the Lourdes piscina ; but I think I am 
entitled to congratulate myself for having done the patient 
as much good as Lourdes would have done, while saving her 
the expense of the journey. 

Zke. (m , 30) had been suffering from complete mutism 
for six weeks as a sequel of an emotional disturbance ; the 
suggestion that examination by X-rays would have a mar- 

> Cf. L'automatisme psycbologique, 1889, p. 359. 
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vellously beneficial effect upon his larynx was promptly 
and fully successful — ^Another patient Mkm. (f., 34), suffenng 
from mutism of the same kind, recovered the power of speech 
after two sittings. — Nye. (f., 25), another sufferer from mutism, 
in whom however the trouble had lasted only a fortnight, 
had her powers of speech fully restored after a single sitting 
of h3q>notism and suggestion. 

Nofy., a girl of twelve, sustained a slight blow upon the 
left eye, and a few days later began to complain that she 
could no longer see clearly with this eye. When she came 
under my observation a month later, there was complete 
unilateral amaurosis. An examination by means of Flees’ 
box showed that vision still persisted in the subconscious. 
A few suggestions made while using the box quickly brought 
back conscious sight which did not again disappear. 

Hysterical contractures of long standing can likewise be 
made to disappear after a single sitting, though I believe 
this to be of rare occurrence seeing that the affection is peculiarly 
stubborn. A woman of twenty-three, after a fight with 
her husband, had a complete contracture of the right arm, 
which had lasted a month when she came under my care. 
The application of a large magnet brought about, by suggestion, 
the transference of this contracture to the left arm, and then 
induced the return of the trouble to the right arm. After 
a few oscillations of the kind, a complete cure ensued, and 
there was no further neuropathic trouble during the next 
eighteen months. — Qkd. (f., 40), having accidentally run a 
needle beneath a finger-nail, had had a contracture of the arm 
for six months. The trouble was easily cured by a little 
mobilisation of the limb and by suggestion under hypnotism, 
hypnosis having been induced at the very first visir. — Xof. 
(f., 21), suffering from contracture of the left wrist, was cured 
at the first sitting.— Wox. (f., 15), was brought on a stretcher, 
both her legs having been contractured for a week after a 
hysterical paroxysm ; she was able to walk after a single 
sitting, and no further treatment was requisite. — Lqu. (f., 27), 
whose case has already been quoted as an example of accidental 
suggestion, had had her head drawn back for months through 
contracture of the muscles at the back of the neck which came on 
after she had seen in the hospital mortuary the body of a man 
who had died of tetanus. She was cured after three sittings. 
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In a number of cases it was possible to stop disorders and 
automatic functionings of tendencies which had got out of 
hand. — Lee. (f., 25) became affected with chorea while looking 
at a child suffering from this disease, and while thinking that 
she would be very sorry to have such a trouble herself. When 
she had been affected by irregular movements of the limbs 
and face for several weeks, she came to seek advice. She was 
easily hypnotised, and was promptly cured of her grimaces. 
I should mention that two years later she began to suffer 
from major hysteria, and that I had then to treat her for a 
considerable time. But as far as the original trouble was con- 
cerned, it was cured at the first sitting, and there was no 
relapse for two years. — I had a similar experience in dealing 
with two other cases of hysterical chorea. In one of these 
patients, the disorder of movement had lasted six months, and 
in the other, for two months , both were cured by a single sitting. 
— Only two or three sittings were required to cure Ze. (f., 24), 
and Pea. (f , 30), suffering from chorea hmited to the left side. 
— Equally successful was the treatment of Chp. and Nic., girls 
of nineteen, suffenng from tremor of the right hand ; and of 
T. (f., 22), who had an occupational chorea, and persistently 
made ironing movements. — Boi., a girl of ten suffering from 
rhythmical chorea, was cured in a quarter of an hour by the 
pretence of a surgical operation — Bz. applied for treatment 
w'hen fifteen years old, suffering from habit-spasms of the 
foot which made it almost impossible for her to walk, from 
habit-spasms of the face, and from hysterical anorexia; she 
was easily hypnotised, and all the sjanptoms vanished after the 
first sitting. Two years later, this girl became affected with 
major hysteria, and had to be treated for quite a long time ; 
but for at least eighteen months after her first visit at the age 
of fifteen, she remained free from neurotic symptoms, and 
had no occasion to come to the clinic dunng this period — 
Other cases cured by a very few suggestive sittings were the 
following : Hg. (m., 22), suffering from rotatory spasm of the 
head ; Vel. (m., 25), suffering from a tic of the nose , Merc, 
(f., 22) and Qkv. (f., 27), affected with spasmodic cough ; 
Eg. (m., 35), who had suffered from persistent hiccough 
for several weeks; Xs. (f., 11), Et. (f., 10), Pba. (f.. 21), 
Zoa. (f., 23), Of. (f , 38), and Lovo. (f., 43), suffering from 
vomiting and respiratory tics ; cure was no less easy 
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in the case of Es. (f., 25), sufiering from various forms of 
disaesthesia. 

The tendency to utter cries of terror with which two 
girls, Cn., aged fifteen, and Ov., aged seventeen, were affected, 
was relieved in two sittings — Keb. (f., 20), had been suffering 
for three months from almost daily attacks of convulsions, 
the paroxysm lasting about an hour ; she was cured by a 
single sitting of hypnotism and suggestion. — I find among 
my notes the account of at least seven other cases in which 
severe hystencal paroxysms were definitively checked after 
two or three sittings. 

Next I come to somnolent crises which were no less easily 
cured Such were the cases of Qkv. (f , 27), Lv. (f , 17), and 
Pba. (f., 21) ; such was the case of Di. (f., 27), who, upon 
the slightest emotion, and especially when she began to laugh, 
would fall to the ground and would remain asleep for several 
hours — In the same category come cases of typically 
hystencal nocturnal sleepwalking, such as that of Zv. (f , 43) 
and Voz. (f., 22) ; the latter, after the death of her child, used 
to call him when she had gone to sleep, and would then spend 
the whole night playing with him in imagination ; both these 
cases were easy to cure. — It is true that some of the patients 
I have mentioned, as for instance Vel., Qkv , and Bz., had 
occasion to consult me later for other nervous symptoms, 
but they can be included in the present list because they were 
easily cured of the original trouble and thenceforward remained 
well for at least a year. 

I have enumerated fifty-four cases m w'hich the cure was 
so plain and so speedy that it seems hardly possible to suppose 
that any other factor than simple suggestion was at work ; 
and they were all cases in which the effects of the initial treat- 
ment remained favourable for at least a year. I think that 
these cases, and similar ones which can be culled at large from 
the works of other writers, justify the contention of the 
hypnotists that in hypnotism we have at our disposal a force 
which is endowed with a really remarkable curative efficacy, 
and which often takes effect in a very striking manner. 

I shall class in a second category the more numerous 
cases in which the cure, though apparently complete, and per- 
sistent for at least a year, could not be effected so speedily. 
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The result was not immediate and quasi-miraculous. The 
patients in this group generally came for treatment twice 
or thnce a week for a period ranging from one to three months. 
I exclude from consideration here the patients who were 
treated for longer periods, seeing that, when this happened, 
the influence of other psychotherapeutic methods was usually 
superadded. 

Under these specifications, I am entitled to include fourteen 
cases of functional paralysis. For instance, Bk., a girl of 
sixteen, was brought to the hospital on a stretcher, and was 
not even able to sit up. She was affected with flaccid para- 
plegia which had come on slowly after various sexual emotions 
and had already lasted five months. She was easily hypnotised, 
and by various suggestions it was possible to induce move- 
ments of the legs ; she w’as fully cured in a fortmght, durmg 
which there had been eight sittings. I was able to follow 
up her history, and I know that she remained free from any 
relapse of nervous disorder for at least eighteen months. She 
then became affected with other hysterical symptoms, which 
were relieved in the same way, though less speedily. Many of 
the cases of hysterical mutism which I have assigned to this 
category were cured within a month. 

Cases of hysterical contracture, to the number of twenty- 
one, were cured m like manner. — For instance, one of the 
patients, a woman named Bz., whose case has already been 
quoted as an illustration of a rapid and to all appearance 
miraculous cure, had, three years afterwards, a remarkable 
experience which reminds us of one quoted on p. 152 from the 
famous seventeenth-century philosopher Malebranche. She 
saw her mother fall down the stairs, and sustain a bad sprain 
of the left ankle The sight was all the more distressing to 
her because it reminded her of the trouble m the left foot 
from which she herself had suffered three years earher. The 
consequence was that, while she was canng for her mother, 
she began to suffer from pains m the left groin and thigh. A 
few days later she became affected with contractures of the 
whole of the left thigh and left leg, fixing the limb m a position 
of extension. The same treatment was applied as m the earlier 
trouble — the induction of a moderate degree of hypnosis 
and the suggestion of various movements of the limb. This 
time the cure was less speedy, but in three weeks, after seven 
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sittings, the contracture had completely disappeared. Eighteen 
months later, after some love episodes, she had a hysterical 
relapse. Menstruation was suppressed, her breasts swelled 
a little, and the abdomen became rapidly and enormously 
distended ; there were also severe pains in the belly and 
shaking movements of the abdominal walls ; in a word, she 
presented almost all the symptoms of spunous pregnancy. 
The same suggestive treatment as before relieved her of 
these troubles in a few weeks. — ^Another case I should mention 
in this connexion is one of a remarkable contracture of the arm 
and of the left hand in Vox., a girl of thirteen. Having been 
overtired by excessively long violin practice, her left hand 
became affected with involuntary twitchings, passing on into 
cramps, and then into a contracture which systematically 
reproduced the position of the hand holding the neck of the 
violin. Two months’ treatment, with two sittings every 
week, were needed to bring about a cure. 

In another category may be classed twenty-five cases in 
which there were involuntary actions of various kinds, such 
as tics, spasms, and choreic movements, coughing fits, screaming 
fits, paroxysms of hiccough, vomiting, palpitation, meteonsm, 
etc. The notes of many of these cases have already been 
published. The only ones I need specially mention here are 
three cases in which there was excessive masturbation ; two 
cases in which girls aged respectively fifteen and seventeen 
suffered from incontinence of urine ; and the cases of two 
young women who had been married eighteen months and 
who suffered from vaginismus, so that any attempts at sexual 
intercourse induced spasms and hysterical paroxysms. In all 
these patients, a few suggestions under hypnosis effected a 
complete cure in a few weeks. 

Among cases of mental disorders, such as fixed ideas, 
hallucinations, disorders of sensation, the refusal of food, an 
impulsive tendency to drink, or an impulse to strike people, 

I must include seventeen cases m which the cure (permanent 
for a least a year) seemed to me directly dependent upon 
hypnotic suggestions.— Nel. (f., 30) had fixed ideas of jealousy 
with hallucinations, she was very suggestible and easily 
hypnotisable, and was completely transformed in three 
months. I have elsewhere desenbed the hallucinations of 
Cam. (f., 26), who imagined that she was constantly witnessing 
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the burial of her children. Suggestion dispelled these hallucina- 
tions. — I must also mention the case of Dr. (f., 33), a dipso- 
maniac, who for a considerable period had the habit of getting 
drunk in an almost automatic way. In this patient, the 
dipsomania appeared to have the hysterical form, which is 
rare, but which I descnbed a good many years ago in the case 
of Maria. Dr. was suggestible and hypnotisable ; four months' 
treatment sufficed to cure her impulse to drink ; several 
years later there had been no relapse. 

Among disorders of perception, the case of Qo (f., 26) 
is worth mentioning. When she first applied for relief, she 
seemed to be suffering from a rather peculiar form of ophthalmic 
migraine, for she persistently complained of pain in the eyes, 
of inability to see clearly, and of being constantly dazzled by 
a powerful but tremulous light. She had been working long 
hours by artificial light when preparing for an examination, 
the light being the flickering flame of an inefficient gas burner. 
Having failed in her examination, she felt that her sight was 
impaired, and she had a persistent hallucination of the tremulous 
gas flame The visual troubles, in connexion with which a 
sort of fixed idea played a considerable part, were cured by 
a few sittings. 

In the same group there may be included some cases in 
which suggestion overcame intense pain, and in especial the 
pain of surgical operations. Elsewhere I have described 
the performance of a number of dental operations in which 
the patients were saved from pain by suggestion, but there 
is another case which is worth reiterating here * A woman 
of twenty-four had to have the neck of the uterus artificially 
dilated and the interior of the uterus curetted. The operation 
was performed by Segond under simple hypnosis induced 
by myself. During the operation, the patient apparently 
felt no pain whatever. When she had been awakened from 
the hypnosis it was not easy to persuade her that the operation 
had been performed, for she had no memory of what had been 
done, and no painful sensations of any kind. The insensibihty 
was induced at the last moment in a single sitting, but the 
patient had been trained for the purposes in a number of 
previous sittings. 


Cf N^vroses et iddes fixes, 1898, vol. 1, p. 481. 
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Suggestion and h}rpnotism have brought me the best 
results in cases of hysteria, particularly when accompanied 
by somnambulism with delmum It is fashionable to-day 
to be sceptical as to the existence and the importance of sudi 
symptoms. They are, however, of fairly frequent occurrence, 
and are often very serious. I have had to deal with a con- 
siderable number of them. I can point to sixty-four cases 
in which the cure was quite clearly the result of suggestion 
and hypnosis. The hysterical seizure can readily be replaced 
by hypnosis, which, after it has served its turn, can easily be 
dispelled. The whilom magnetisers were already aware of 
such facts. Dupau, m his Lettres sur le magnetisme animal 
(1826, p. 178), writes' “The crises can easily be made to 
disappear by replacmg them by somnambulism, . . . but 
as soon as one ceases to induce the somnambulistic state 
the crises recur with fresh energy.” The latter contention is 
only too true, as we shall sec later ; we have then to resort 
to other methods of treatment. But such relapses are far 
from being a general phenomenon, and in most cases the 
h3q3notic state may be easily suppressed as soon as the delirium 
has disappeared. Hypnotists have made kindred observations. 
GiUes de la Tourette, in Uhypnotisme (1887, p. 173), tells us . 
“ Far from manufacturing somnambulists by the gross, as 
Calmeil believed, magnetism cures those who suffer from this 
neurosis. The extraordmary thmg is that induced somnambul- 
ism causes natural somnambuhsm to disappear, so that we may 
be almost certam of curing a sleepwalker of his mghtly perambu- 
lations by means of hypnotism.” This observation seems 
to me to be specially easy of corroboration. Patients who 
are suffering from accesses of delirium and from spontaneous 
somnambulism are peculiarly responsive to genuine h3'pnotisa- 
tion, and are the ones who benefit most from such treatment. 

First let us consider simple convulsive seizures, such as I 
have elsewhere described as " emotional attacks.” If they 
be not too ingrained, if the fixed ideas which are responsible 
for their presence do not occupy too much space in the mmd 
of the patient, then one is able, even in the midst of an attack, 
to transform such s5miptoms mto mduced somnambulism, 
in which state the subject comes to be m rapport with the 
hypnotist. By reproducing the state of hypnosis we can 
prevent the fit from occurring. In many of my cases the 
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seizures were of recent date, having been present for no more 
than one or two months. But in about a dozen cases the 
attacks were of a serious character, and had persistently 
recurred for six months or a year. Even in the latter event 
I was successful in putting a stop to them m a few sittings, 
for the most part without havmg had to make the patients 
enter the hospital wards for treatment. 

As I have often pointed out, hysterical sleep is not so 
different as people are apt to imagine from the dehnous crises 
m which the patient talks sixteen to the dozen. The mam 
difference is that in the hysterical sleep the delinum is hidden, 
but it continues as an inward chattering. In four of my cases, 
hypnotism sufficed within a few weeks to check senous crises 
of sleep In one case, that of Zk., a young woman of twenty- 
two who was found fast asleep m a railway compartment at 
the Gare d’Orlcans, and who was brought to the hospital 
because it was impossible to awaken her, I learned that for 
more than two years she had been subject to such crises of 
sleep lasting from two to ten days. After two months’ treat- 
ment, she was freed from the trouble for six months. Then 
there was a relapse, bix weeks’ further treatment cured her 
for another year. What happened after that I do not know. 

I wish to lay special stress upon attacks that take the form 
of somnambulism, for it is easy, as a rule, to transform them 
into hypnotic states, and then we can make an effective use of 
suggestion These mterestmg cases are primarily characterised 
by marked depression, which makes the patient incapable of 
adaptation to leality, incapable of self-control, and which 
intensifies the disposition to play-acting, the tendency to 
self-deception, which is so typical of mental lethargy. He 
leads an imaginary life filled wath efforts to adapt himself to a 
past situation, to which he is " attached ” (accroche) because he 
has not been able to liqmdate it. That is why the somnambulist 
has persistent impulses to repeat some particular action, as 
may be noticed in those cases of hysterical dipsomania which 
are so remarkable and so little understood. Or the subject 
goes on trying to begin life over again in association with some 
greatly loved person, because there has been a failure to 
“ realise ” that this person is dead, or has broken away. In 
Nep. (f., 28), the somnanibuhst state was full of disqmetude 
concerning the future ; almost every day, durmg the after- 
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noon, she passed for several hours into a secondary state which 
was obstinately persistent. — ^In Ny. (f., i8), distress concerning 
the loss of a purse and dread of being accused of theft brought 
on frequent attacks of somnambulism. — In a girl of fourteen, 
whose case I have described at length elsewhere, similar 
attacks were induced by a scolding received at school and by 
the deprivation of the coveted violet sash. — In six patients, 
crises takmg a somnambulistic form were reproductions of 
scenes of rape, and m two of these patients the reminiscence 
concerned the patient’s father. — ^The basis of the illness is 
always the automatic activation of a tendency arising out 
of an effort to begm over again an action that has been 
imperfectly finished. 

We shall study in subsequent chapters various methods 
of treatment suitable for such cases ; but I may say here that 
when the trouble takes the form of hysterical somnambulism, 
treatment is exceptionally easy. Hypnotism enables us to 
control these states of dissociation ; and suggestion, by the 
impulses it induces, brings about the arrest of the tendencies 
whose activation filled the mind of the somnambulist. — In 
the case of Nofs, (f., 25), who used to leave her bed every 
night in order to do something which had been imperfectly 
done during the day, a few sittings of hypnotic suggestion 
effected a cure. — In cases of more serious disorder it was not 
difficult to originate counteracting tendencies which could 
make headway against the impulses. " I wanted to drink,” 
said Maria, “ but my arm was no longer strong enough to raise 
the glass to my lips. My arm seemed dead, and I heard a 
voice laughing at me and forbidding me to drink.” 

In the cases frequently encountered in which the 
somnambulism is only the expression of a regret or of an 
unhappy love experience, I have availed myself of the power 
of suggestion to modify the face of the well-beloved, the face 
which the subject was continually calling up in imagination. 
I have equipped this image with carroty hair, with an absurdly 
misshapen nose, or with some other charactenstic repulsive 
to the subject ; and I have often been surprised to find how 
powerful was the effect of such transformations upon these 
persons whose minds are simple and credulous. — ^Ap. (f., 26), 
with a history of havmg had somnambulist crises eight years 
earlier, had been abandoned by her lover. For eight months 
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she had been subject to almost daily attacks of delirium in 
which she saw this lost lover, talked to him, and caressed him 
for several hours. She was amazed at the transformations 
I effected m the dream image, became rather indignant, 
and wanted to go on loving it ; but she could not succeed, 
and was completely cured in six weeks. — I could quote a dozen 
instances of the same kind. In other cases, the trouble took 
the form of remorse or terror, but could be similarly trans- 
formed. — ^Dz., a young woman of twenty- three, had been 
terribly frightened, on openmg the door of a cupboard, to see 
within a mounted skeleton. She began to suffer from somnam- 
bulist crises in which she saw the skeleton, was greatly alarmed 
by it, talked to it, fancied she was struggling with it, and so 
on. I was able to rid her of her skeleton m three sittings. 

I might mclude here a special study of hysterical fugues 
and their treatment, for the use of hypnotism is definitely 
indicated m this syndrome. But I have already written at 
so much length on the topic that I cannot venture to summarise 
my former studies here. Suffice it to recall the fact that if 
the diagnosis of hysterical fugue is correct, hypnotism will 
usually render prompt service. First of all, under hypnosis, 
we can rediscover the memory of the fugue and of the acts 
which comprised it, and this is in many cases important from 
the medico-legal aspect as well as from the therapeutic aspect. 
Next it enables us to discover the more or less subconscious 
fixed idea, the latent tendency, which leads to the persistent 
renewal of these fugues. Fin^y, it provides us with a really 
efficacious means of acting on the fixed idea. 

I am speaking here only of simple cases, those in which 
suggestion is effective ; and I shall reserve for later chapters 
an account of the more complicated methods of treatment 
which may be necessary m certain instances. I shall be 
content to add only one case which is not included in my 
previous writings upon hysterical fugues. Ao., a young woman 
of twenty, a countiy girl, came to Paris as a servant. She 
vamshed from the house where she was employed, and was 
found two days later at a police station. The police had 
taken charge of her because she was wandering along the 
banks of the Seine and could give no account of herself. She 
fell asleep as soon as she arrived at the pohee station. When 
she woke up, she was asked whether she had not intended to 
VOL. I. 23 
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throw herself into the river, but she indignantly declared 
that she had never left the house, that she had never been on 
the banks of the Seine, and that she could not understand 
why, on awakening, she found herself at the police station. 
This behaviour was repeated three times, at a few days' interval, 
under precisely the same conditions, until her employers, 
wearying of the escapades, brought her to the hospital. Under 
hypnosis, it was easy to revive the girl's memories, and we 
learned that there was no warrant for the police inspector's 
theory that she had contemplated suicide. We found that 
she was simply suffering from a sort of home-sickness, from 
a fixed and somewhat infantile idea of going for a country 
walk. She wanted to be among trees, and by the water- 
side. A few suggestions and a little regulation of the girl's 
life brought about a speedy cure, which was stable. We 
can hardly overrate the importance of hypnotism both for 
the elucidation and for the treatment of all such cases of 
somnambulism. 

There are certain cases in which hypnotic treatment is 
even more strongly indicated. I refer to those in which the 
somnambuhst disorders have actually been mduced by hypno- 
tism, which has been unskilfully applied or suddenly broken 
off. Here is a very remarkable instance of the kind. Zyd., 
a woman of forty-four, came to consult me on account of 
very strange symptoms from which she had suffered for six 
months. She had fainting fits ; was liable to sudden accesses 
of sleep in the middle of the day ; performed actions which 
were apparently subconscious ; was affected with hallucinations 
of smell and vision, and with feehngs of automatism. I tried 
to hypnotise her, and was surprised to find that in spite of her 
age she promptly passed into a secondary state with garrulity 
and consecutive amnesia. I then learned a fact which she 
had wanted to keep to herself, namely that for ten years she 
had been a professional somnambulist. H3rpnotised by some 
one who kept out of sight, she held consultations and foretold 
the future to simpletons. Having accumulated a modest 
fortune, she retired into private life. But the poor woman 
was unable to enjoy her repose, for soon after the sittings had 
been discontinued she began to suffer day after day from the 
various troubles I have already mentioned. I had with her 
a few hypnotic sittmgs, which were really interestmg, seemg 
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that in them she rdated to me the incidents of her career. 
In these sittings, I was able to relieve her of the troublesome 
s}rmptoms. I should add that the good woman, becoming 
aware that she had a quasi-physiological need for h3q>nosis, 
would not allow me to nd her of this need by degrees, as I 
proposed. She preferred to resume her former profession, 
which kept her well and improved her fortunes. 

In other cases, where a habit of induced somnambulism 
had been acqmred, and where fixed ideas thereeinent had 
been instilled into the subject’s mind, I was able to work a 
real cure by gradually reducmg the length of the sittings, 
and by increasing the intervals between them. These happy 
results were secured in five cases. The most notable was that 
of Von., a girl of twenty-two. She had become seriously ill 
as a sequel of ill-advised attempts at h5q)notism practised on 
her by a cousin. Whenever she saw this man, heard his name 
mentioned, or thought of him, she would lose consciousness, 
and would fall into a deep sleep from which nothing could 
awake her. The same thmg would happen when she looked 
any one in the eyes. But in this case, as m the others, 
hypnotism speedily repaired the damage it had done. 

I need hardly say that the morbid symptoms resulting 
from spintualistic practices belong to the same category. I 
may refer in this connexion to my earlier writings on the 
topic, and in especial to the cases of My. (f., 40), and Meb. 
(f,, 30), in whose cure hypnotism played a considerable part,* 

I could quote many additional instances to show how 
suggestion and hypnotism, sometimes speedily and sometimes 
after being practised for several months, have sufficed to 
bring about a complete and permanent cure in patients suffering 
from all kinds of neuropathic symptoms, many of which were 
serious. 

In a third category I .shall class the cases in which hypnotic 
suggestion had no more than a temporary influence, and in 
which it did not bring about a cure even when the treatment 
had been persisted m for at least a year. Always, in these 
cases, the original nervous troubles, or kindred ones, obstm- 
ately recurred after a longer or shorter interval, I have 

• N6vroses et id^es fixes, 1898, vol. h, p. 338, L'6tat mental des 
hyst6nques, second edition, 1911, p 505 
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records of several hundred cases of this kind. I need not 
dwell on them here, for they are much less interesting than 
those I have hitherto recorded. 

Still, we must not be too ready to suppose that treatment 
by hypnotic suggestion was of no value to any of the patients 
in this group. In some of the cases, although it did not bring 
about a permanent cure, it certainly did a great deal of good. 
Consider the following remarkable instance. The case is 
one I have had under observation for many years, that of No. 
I treated her for the first time in 1894, when she was twenty- 
six years of age, and I published her clinical history in 1898, 
apropos of hysterical contractures of the muscles of the 
trunk.* After a surgical operation on one of the ovaries, 
this woman, who had been markedly neuropathic even before 
the operation, suffered from spasms and contractures of the 
muscles of the abdominal wall, so that she was forced to adopt 
persistently a posture in which the body was strongly bent 
forward. At this early stage, I hypnotised her, and made 
various suggestions. The abdominal contracture disappeared. 
When she left the hospital she was, to all appearance, com- 
pletely cured, and I saw nothing more of her for some time. 
But seven months later she turned up again, bent forward as 
of old. The abdominal contracture had recurred after a quarrel 
with her husband. There was no difficulty in hypnotising 
her again, and in relieving her at the first sitting. Once more, 
apparently, she was cured. But from 1894 down to the time 
of writing, 1915, for twenty-one years, she has been persistently 
liable to relapses. 

From time to time — ^the frequency varies, but the average 
is twice a year — ^No., after some fatigue or emotion, which 
has usually been in the form of a quarrel with her husband 
or with some other member of the family, feels imeasy, be- 
numbed, and unfit for work ; she hes down, and passes into a 
troubled sleep. Durmg this sleep, her body grows stiff and 
is curved forward, so that when she wakes up she can no 
longer straighten herself. The contracture always affects 
the same muscles, the abdominal muscles and the flexors of 
the thighs. But there has been a remarkable evolution in 
the disease. By degrees the contracture has become more 
extreme, so as to necessitate the most exaggerated and absurd 

» Nivroses et id£es fixes, p. 297 
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postures. At first, as may be seen in the photographs published 
in my initial account of the case, she could stand almost 
upright, having merely to lean forward a little. But, as time 
passed, in the successive attacks she found it nece.ssary to lean 
forward more and more, so that, in order to keep her balance, 
she had to bend her knees. The knees came closer and closer 
to the chest, until at length they actually touched it, so that 
the patient was positively doubled up. But since the feet and 
the legs were practically unaffected, she was still able to 
walk, or, rather, to drag herself about in a crouching posture. 
The photographs I have taken at successive dates give a clear 
demonstration of this gradual advance in the flexion of the 
body during a dozen j'ears In this condition she has herself 
carried to the Salpctritre, and then drags herself along to 
my room. There, notwithstanding the apparent advance of 
the disease, the sequence of events is always the same I 
do not trouble to ask any questions, for I know the whole 
story already. I have merely to lay my hand upon her 
forehead Thereupon she shuts her eyes, and remains motion- 
less as if asleep. I then say to her sharply that she is standing 
before me in a ridiculous posture, and that she must im- 
mediately straighten herself. At the same time I give a 
few little taps upon her abdomen, making a pretence of massage. 
No. groans, trembles, weeps, and writhes convulsively, as if 
in intense pain. She raises her head, straightens her body, 
stretches her legs, and stands upright, trembling, and swaying 
a httle. Now I blow in her face. She shakes herself, opens 
her ej'es, and, without saying a word, walks rather un- 
steadily out of my room, holding herself quite erect She 
sits down on a chair, and spends a few minutes m trembling 
and groaning; then, almost always, she has a fit of con- 
vulsive laughter. But these symptoms soon pass. She gets 
up and walks home, perfectly straight, to the great amaze- 
ment of those who saw her come in quite doubled up. 
The whole business, if I am pressed for time and do not want 
to talk to her, does not take more than a quarter of an hour. 
She feels rather tired for a day or two, but is fully relieved of 
her symptoms by a single sitting, and has no need to consult 
me again for the nonce. I hear nothing more of her for a 
few months. Then comes some fresh domestic quarrel and 
the whole sequence is repeated da capo. 
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We have to do, in this case, with a hysterical disorder of 
a very remarkable kmd. For twenty years, the symptoms 
were unchanged, for precisely the same contracture of the 
abdominal muscles reappeared in all the relapses. This 
furnishes an interesting example of psychological automatism. 
But the treatment is no less worthy of attention. Is is of 
a purely mental or moral order. I merely say a few words and 
make a few signs, for the massage is entirelj' fictitious I 
therefore regard the treatment as wholly suggestive. We 
have to do with a senes of movements and actions which are 
easily and automatically earned out as a sequel of my words 
and gestures, although the patient does not understand how 
the cure takes place, and although she is unable to reproduce 
it at will. If a relapse occurs while I am away on holiday. 
No. makes all pos.sible efforts to straighten herself, but cannot 
succeed. On one occasion she remained thus doubled up for 
six weeks, but on my return I was able to “ put her to rights ” 
quite as easily as usual. There is an automatic habit in the 
treatment ] ust as m the disease. The treatment is not genuinely 
curative ; No. has never had a whole year without a relapse. 
StiU, we cannot sa> that the treatment has been useless or that 
it has been difficult. For twenty years it has enabled No to 
go on living at home and to work hard wathout ever being 
troubled by her infirmity for longer than a few days at a time 
When we think how hysterical contractures can incapacitate 
people for years and even for a whole lifetime, we are compelled 
to admit that in No.’s case suggestive treatment has been 
really serviceable. 

Side by side with this remarkable case I should like the 
reader to consider some other cases in which hypnotic sugges- 
'tion has likewise been useful. Kz., with whom I first became 
'acquainted m 1895 when she was seventeen years old, suffered 
from crises of sleep after having sustained a fright. Each 
crisis began quite suddenly with a fainting fit. At first it 
lasted for half an hour, but later for several hours. The attacks 
occurred about once a week, except dunng menstruation, 
when she might have as many as four or five daily. Although 
Kz. is hypnotisable and very suggestible, I have never been 
able to nd her of her trouble, for she is still subject to these 
crises of sleep. Still, a single sittmg of hypnotic suggestion 
will always check them for weeks or even for months. 
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In other cases, the advantages of treatment by hypnotic| 
suggestion have not been so obvious. I have notes concerning 
about one hundred patients who needed to be subjected toi 
hypnosis or suggestion for hours every day in order to prevent 
the continual recurrence of cnses, contractures, or accesses 
of delirium. Although suggestion could ward off the symptoms 
for a few hours, they would then recur, and the treatment 
would have to be resumed. In other, and yet more numerous 
cases, the patient would be relieved of a troublesome s5miptora, 
but m a few days some other manifestation of the neurosis 
would crop up. 'WTien this had been dealt with, a thiri^ 
symptom would appear, and so things would go on for an 
indefinite time. Charcot was fond of telling an illustrative 
anecdote A young doctor was called to see a woman suffering 
from hysterical mutism. He hypnotised the patient, and* 
after a few suggestions, he was able to restore her powers 
speech A wonderful, a miraculous success > A week later, 
the thaumaturge was again summoned, for the patient had 
once more become speechless The cure was repeated, but 
did not this time arouse so much enthusiasm. Two days 
later, he had to begin over again Then he had to pay daily 
visits Before long he was called in every two hours. In 
the end, the young practitioner besought Charcot to deliver 
him from this hysteric 

I have myself had similar misadventures fairly often. 
Pkp (f , 19) suffered from attacks of delirium. My presence 
seemed necessary to stop them, for they always recurred two 
hours after I had gone away — Dye had vanous symptoms 
which could be checked by a long sittmg — for an hour or two — 
I had under my care a hysteric who had been admirably 
dnlled by earlier advisers, a woman of twenty-si.x, Mrb. Any 
conventional signal could relieve her of most of her nervous 
troubles for a time. She used to carry about with her a 
scrap of paper inscribed with directions as to what was to be 
done to her in an emergency • "If you find this young woman 
asleep on a bench, you will be able to awaken her by pulling 
her left ear ; pressure on the right breast will restore her powers 
of speech ; downward passes will overcome the contracture of 
her muscles." But all this could not prevent constant attacks 
of illness. I am afraid that these cases in which hypnotic 
suggestion does httle good are very common. 
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We have reached the boundary beyond which suggestive 
therapeutics cannot help us. Even though we have recognised 
that suggestion is of great value in many instances, we 
have to admit its limitations. Still, in these refractory cases 
suggestive treatment is not entirely useless. For the time 
being it can remove serious S5miptoms, and it may prevent 
the symptoms from becoming fixed, chronic, and hard to 
modify. Suggestion can thus be a useful accessory to other 
and indispensable methods of treatment ; but it is obviously 
not all-sufficing in cases of this kind, and it is quite impracticable 
if it has to be continuously applied for an indefinite period. 

We see, in fact, that it would be absurd to persist in the 
use of a treatment that is doing no good, and to declare that 
hypnotic suggestion is a panacea It is nothing of the kind. 
But the cases I have recorded in this chapter show that in 
many instances it can do excellent service. 

6. Recourse to the Patient’s Automatism. 

I shall conclude this long chapter with some brief deductions 
concerning the practical value and the significance of suggestive 
treatment. 

The foregoing observations enable us to decide that hypnotic 
suggestion, understood in a definite sense and utilised as the 
sole remedial factor, can lead to real and permanent cures. 
If we exclude the patients in the third category (for whom 
suggestion was by no means useless), we find that the first 
two groups comprise 195 persons m whom the treatment relieved 
the symptoms for at least a year, and sometimes for a much 
longer period ; and we note that the relief was often achieved 
by a single sitting, and always with remarkable speed I 
do not think that these facts can be disputed and they are 
confirmed by the writings of various investigators whose 
work has been too harshly cnticised and too speedily forgotten. 

Captious cntics may deny the importance of such cures, 
on the ground that the sufferers were neuropaths, whose 
maladies, say the critics, are of little gravity, and who often 
get well of themselves, without any treatment at all. I think 
such objections are superficial. They do not apply to the 
well-marked neuropathic disorders I have been describing. 
These are illnesses of an extremely serious character which 
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may render life a burden for many years. I have just seen 
a woman named Keg. who began to suffer at the age of seven- 
teen from hysterical paroxysms and contractures brought on 
by the emotions she suffered when witnessmg an anarchist 
outrage. She is now forty years of age, and her legs are still 
contractured, with the feet in the equino-varus position, and 
with incurable shortenings of the tendons. Beyond question, 
she would have been greatly benefited had these contractures 
been dispelled in her youth by a few suggestive sittings. It is 
a grave mistake, in such cases, to refrain from treatment on 
the ground that “ the nervous troubles of young girls undergo 
a spontaneous cure.” Many of the cures described by practi- 
tioners of suggestion have been definite and important 

But when we have made this concession to the early 
hypnotists, we find it necessary to insist that some of their 
assertions were too ambitious. Think of the palmy days 
of hypnotism I Wetterstrand and Forel declared that they 
could cure 97 per cent, of patients taken at random. Li6beault 
and Bemheim were content to claim 90 per cent, of cures. But 
the important thing to note is that these authors applied the 
treatment to all diseases. Suggestion was used for the cure 
of every kind of mental disorder; of epilepsy, locomotor 
_ ataxia, and organic hemeplegia ; of rheumatism and gastritis. 
The blind were made to see , de^-mutes were made to s£eak ; 
migraine was instantaneously cured. Licbeault wrote quite 
senou&ly of using hypnotic suggestion in the treatment of 
cancer 

1 suppose I must be a bungler, but, since I am putting in 
as evidence my own observations during several decades, I 
have to admit that my conclusions are far more modest. 
Looking through my case-books, I have been able to select 
200 interesting cases of cure , and I am perhaps entitled to 
add to these another 50 cases belonging to the third category, 
cases in which suggestive treatment, though it did not bring 
about a positive or permanent cure, nevertheless did un- 
questionable good. We will place these 250 cases to the credit 
side of the account of suggestion as an exclusive method of 
treatment. But these cases have been drawn from a huge 
collection All my life I have been recording and classifying 
cases with the enthusiasm of a collector, and I have now 
more than 3,500 case-notes. Hypnotic treatment was tried 
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in nearly all of these ; and in the exceptional instances in which 
no attempt was made to hypnotise the patient, it was because 
I was convinced from the first that hypnotism would be useless 
and impracticable. Thus the proportion of cures asciibable 
to suggestion is no more than a pitiful seven per cent. 

A still more senous matter is that, while attempts at cure 
by suggestion were made in the most varied types of disorder, 
the only successes were in a particular kind of patient. For 
instance, notwithstanding prolonged endeavours, I have 
never been able to induce a satisfactory hypnotic state in one 
who was epileptic and nothing more. The few epileptics I 
have been able to hypnotise and to influence by suggestion, 
suffered from hysterical paroxysms as a complication. For 
a long time I used to try to influence by hypnotic methods 
the patients to whom I have given the name of psychasthenics ; 
I mean the patients who arc affected with obsessions, doubts, 
and phobias ; they must not be confounded with subjects 
who have fixed ideas of a hystencal type, for the mental 
condition of these is quite different. I could never get definite 
results in psychasthenics, and I believe such patients to be 
very little accessible to suggestion Nor had I any notable 
success with lunatics, persons suffering from melancholia 
with depression, and persons affected with systematised 
delusions. I must confess that I find myself unable to under- 
stand the case-records in which so many authorities declare 
that they have hypnotised persons suffenng from doubt, 
obsession, or melancholia * In fine, 1 have to repeat what I 
found it necessary to say as the outcome of my early studies, 
namely that treatment by hypnotism and suggestion gives 
practical results almost exclusively in cases of hystencal 
neurosis. The word " hystena ” has fallen into disfavour 
nowadays No matter whether it denotes a special form of 
disease ; or a malady of the character ; or, as I thmk, a special 
form of mental depression. Anyhow, there is a pccuhar 
psychological state which is met with m certain persons and 
not in all, and which gives typical characteristics to mental 
depression and to the sjmptoms that result therefrom. The 
doctors who are so much troubled and divided as regards the 
definition of hystena, have no difficulty in agreeing with one 

' Cf Milne Bramwcll, Obsessions and their Treatment, Parker’s Psycho- 
therapy, II, 111, 31 
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another when it is only a question of diagnosing this disease. 
Now, the great majority of the 250 patients in whom I found 
that hypnotic suggestion did immistakable service, belonged 
to the category of what every physician would have agreed to 
call hystencal neurotics. 

I think it might be proper to restrict the application of 
this method of treatment within even narrower bounds. 
The Myers formulated an axiom which seems to me rather 
ambitious. They said “ Whatever hysteria can cause, sug- 
gestion can cure.” ‘ This is certainly an exaggeration. We 
are not yet sufficiently well informed concerning the psycho- 
logical mechanism of hypnotism and suggestion to be able 
to use It with the certainty of good results m every case of 
hysteria. I have just pointed out how often, in such cases, 
hypnotic suggestion gave nothmg more than temporary relief. 
In a good many other instances, hysterics were entirely re- 
fractory to hypnotic suggestion. A careful study of my 
successful cases shows that all these patients had certain 
special characteristics. Most of them were quite young. 
In the first category, comprising the patients who were cured 
by one sitting or by a very few sittings, the majority were 
children or very youthful persons. Thirty-eight out of the 
fifty-four were under twenty-five years of age. The majority 
of those belonging to the second group were of an age ranging 
from fifteen to thirty. With few exceptions, older patients 
could not readily be benefited by suggestion. I have even had 
occasion to note that when relapses occurred after some years 
in patients who to begm with had been cured quite easily, 
such relapses were apt to prove obstinate. 

Next we have to note that m these patients the illness was 
of fairly recent date. It had not continued more than a few 
months, and had therefore not induced a profound and lasting 
depression. In one who had been a neuropath for years, the 
same symptom would usually run a different course, and its 
disappearance under the influence of suggestion was no more 
than temporary. We may phrase the matter differently. 
The troubles cured by suggestion were locahsed affections of 
this or that psychological tendency, but were attended by little 
if any general depression of the mind as a whole. The subjects, 
though incapable of walking or of recalling a lapsed memory, 
< Proceedings oi the S.P.R., 1893, p. 202. 
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showed haxdly any signs of generalised psychological asthenia. 
They were not affected by the abuhas, the doubts, the senti- 
ments of incompleteness, which are so typical of cases of well- 
marked depression. The restriction of the field of consciousness 
characteristic of hysteria is a sort of defensive reaction which 
lessens the general depression. It gives a peculiar stamp 
to the patients belonging to this category. 

I think that these observations harmonise with what 
we know of the nature of suggestion. The essential character- 
istic of suggestion is that it artificially induces, in the form of 
an impulse, the functioning of a tendency which the subject’s 
personal wiU cannot activate. We simply substitute direct 
assent for reflective assent , we make an appeal to lower- 
grade activities, to the subject’s automatism. If this appeal 
is to be heard, if it is to cause activation, the subject must have 
(despite the ostensible paralyses) a reserve of tendencies 
that arc well organised and sufficiently charged with energy. 
In short, he must have a vigorous automatism. Suggestion 
serves merely to awaken and to guide these latent activities, 
whose existence is presupposed. Suggestive treatment is not 
concerned with the strengthening of mental and nervous 
activity, with the creation of new resources ; suggestion aims 
merely at the better utilisation of the mental resources that 
already exist. We can perhaps most effectively illustrate 
the role of suggestion by a comparison which I have often 
found useful in psychiatric studies. We may compare human 
behaviour and the utilisation of the mental powers with 
pecuniary expenditure and the organisation of a budget. 
One who falls sick may be likened to one who is unable to 
balance his budget, so that bankruptcy is imminent • he has 
become incapable of meeting the cost of certain indispensable 
activities. The doctor is called in to liquidate the situation 
and to reorganise the budget. Suggestive treatment does 
not modify the general tenor of the life of the household, 
it does not provide the steward with any new resources ; it 
merely shows him that he possesses important resources which 
he has not been utilising, it opens drawers where precious 
rouleaux of gold pieces had been stored away and forgotten, 
and it puts these overlooked resources at the disposal of a poor 
wretch who had quite mistakenly fancied himself to be ruined. 
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Obviously we have here a very simple way of reorganising 
our jeopardised finances, but the imfortunate thing is that the 
method is not applicable in all cases. If we 2ire to be able 
to make use of it, the immmence of ruin must be more apparent 
than real, and the accountants who have been enqiuring into 
out financial state must have been so ill informed as to cry 
bankruptcy when as yet there was nothing worse than disorder. 
As a rule, financiers know better. Still, the mistake is some- 
times made, for the existence of hysteria proves it. The 
liquidator who is competent to recognise the real character of 
the situation, and who, by pomting out the existence of a 
drawer full of gold which has been overlooked, enables the whole 
household to resume normal activities, is one who does ex- 
cellent service. But for him, the threatened bankruptcy would 
have come, and the drawer would not have been discovered 
until too late. The doctor must be competent, when occasion 
demands, to play this beneficent and easy part, to practise 
this simplest of aU psychotherapeutic methods. That it is 
an interesting method is undeniable, but we must not be 
surprised to find that it is often inadequate, and that in most 
instances we have to search out other and more comphcated 
ways for the reestablishment of fortunes that are seriously 
compromised. We have already learned that certain very 
special psychological conditions are requisite for the success 
of suggestive treatment. We now have to realise that the 
method is applicable only m certain forms and certain 
grades of the diseases in which those conditions are fulfilled. 
For these reasons, the possibilities of its application are 
restricted. 

Is this a reason for condemning it ? Shall we despise the 
use of inunctions of sulphur because the only disease they can 
cure is the itch; and because they will do a great deal of harm 
if the patient is suffering from eczema ^ Are we to think 
the administration of injections of emetin an absurd measure 
because, though they will cure amoebic dysentery, they are 
useless in bacterial dysentery ? Every one would be amazed 
at such questions in the domain of general medicme. It is 
only in the field of psychiatry that any one ventures to ask 
them. The reason why they are asked in the latter case, is 
that psychiatry is in so backward a state that medical practi- 
tioners are still surprised at having to make a psychological 
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diagnosis, and at having to ascertain the precise conditions 
under 'which a method of treatment must be applied. 

These reflections concerning the medical viiue of h3^notic 
suggestion in the strict sense of the term, enable us to 
understand better the general significance of treatment by sug- 
gestion and the place of the method in the history of psycho- 
therapeutics. Like medical moralisation, which we studied 
in the third chapter, suggestive treatment is obviously a form 
of psychological treatment, and it is one of a comparatively 
advanced type. We are not concerned here with an involuntary 
and unconscious appeal to the powers of thought, as in the 
case of miraculous heahng and in that of Christian Science ; 
we are concerned with a consaous and fully dehberate utilisation 
of psychological laws. But suggestive treatment differs from 
moralisation, and may I think even be regarded as superior 
to moralisation, in virtue of the fact that it is based upon a 
more precise view of psychological laws, and also for the very 
reason that its use is restncted. 

The great defect of moralisation is that it is a theriac, 
a remedy that can be administered in any kind of disease 
which can be vaguely classed as neuropathic, that it has re- 
course to any kind of actmty which can be vaguely classed 
as psychological. That is what makes it so difficult to satisfy 
ourselves as to the cures claimed by the moralisers, to verify 
their experiments and their teaching Suggestion, though 
by no means free from difficulties, is a phenomenon of a very 
different kind ; it is a sufficiently precise psychological phen- 
omenon, a particular way of performing actions which is 
differentiated from other ways. The operator who is tiying 
to induce actions by suggestion is not content with the pro- 
duction of an undifferentiated psychological phenomenon ; 
he is in search of a particular phenomenon whose occurrence 
or non-occurrence may be difficult to prove, but one whose 
nature is definable, and distract from the nature of other 
psychological phenomena. This investigation cannot be carried 
out on all comers. It is only too ob-vious that experimental 
suggestions do not succeed in every patient. Consequently, 
the method of treatment is not applicable to all patients, 
whatever the diseases from which they are suffering. We have 
to make a diagnosis, to ascertain the nature of the disease 
we propose to treat by suggestion, and to study the mental 



APPEAL TO THE PATIENT’S AUTOMATISM 867 


condition of the sufferer. No doubt there are still difficulties 
attaching to the conception of hystena, but investigators 
are at length agreed that hysterics constitute a particular 
category of neuropaths, and the name “hysteria” is not 
applied indiscriminately to all kinds of psychoneurosis. Al- 
though the psychological notion of hysteria may still be open 
to discussion, the diagnosis of the disease is now a part of 
regular medical study, and the students of any particular 
school apply the name of " hysteric " to the same patients. 
Consequently, hypnotic suggestion is no longer a vague thenac 
about which we cannot argue. It is a definite treatment, 
one whose application is restricted, one which we can commend 
or condemn, one which we can advise more or less frequently, 
one whose results can be ascertained 

If I mistake not, these characteristics are of the utmost 
importance. They enable us to emerge from the religious and 
moral epoch of psychotherapeutics and to enter the genuinely 
scientific epoch. Hypnotic suggestion may develop in days 
to come. On the other hand, further experience may be 
unfavourable to it, so that it will perhaps disappear from the 
medical arsenal. But the fact wiU remain that hypnotic 
suggestion was the first precisely formulated psychological 
method of treatment ; and that, by freeing us from the yoke 
of vague moralisations, it paved the way for the discovery of 
other, and more precisely formulated, methods We must 
give credit where it is due The efforts of all these 
investigators, continued for more than a century, have con- 
tributed to the progress of medical science. 
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INTRODUCTION 


The failures and inadequacies of treatment by suggestion and 
h37pnotism have naturally led to the inauguration of a great 
many researches and to the apphcation of a great many other 
methods of treatment. Some of these are new. Others, 
already well established, have acquired an important place 
in medical education and medical practice. These, like 
hypnotism and suggestion, are defimte methods to fulfil 
particular indications, and are therefore entitled to be 
enumerated among the special varieties of psychotherapeutics. 
In this third part of my book I shall consider the methods 
of psychological treatment whose common characteristic seems 
to me to be that they are methods of mental economy, methods 
which aim at reducing the work of the mind and at promoting 
the storage of its energies. Under this head come treatment 
by rest properly so called, treatment by isolation, and treat- 
ment by the dissociation of fixed ideas or by moral dismfection. 
Apropos of these methods of treatment, I thmk it important 
to examine the psychological problems raised by the study of 
the fatigue mduced by arduous efforts and actions, by the 
study of the exhaustion that is caused by social relationships, 
and the study of the expenditure entailed by traumatic 
memories and by imperfectly liquidated situations. Summaries 
of case-histories will enable us to appreciate the effects of the 
respective methods in specific instances. The fact that all 
the methods discussed in Part Three have common character- 
istics will become more apparent after they have all been 
descnbed, and when the features of the various methods can 
be considered in a concluding summary. *- 
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CHAPTER NINE 
T REATMENT BY REST 

The most typical among the methods of psychological economy 
is the treatment of nervous disorders by systematic rest, 
which came into vogue first m the United States and subse- 
quently in Europe, contemporaneously with the later researches 
concerning hypnotism. 

A fundamental instinct teaches animals and human beings 
to overcome some of the disturbances that result from action 
by a special kind of action, known as rest. Just as the tendency 
which leads to the taking of food is first manifested under the 
form of hunger, so the tendency which leads to repose, in 
its initial stage of activation, manifests itself as fatigue, and 
this fatigue is speedily dispelled by absolute rest. Now, seeing 
that a great many pathological disorders resemble those 
induced by fatigue, would it not be proper to apply in their 
case a treatment akin to that we instinctively use for the relief 
of fatigue, to apply the method of repose ? Ostensibly, rest 
or repose is nothing more than motionlessness, the simple 
cessation of movement, the discontinuance of the actions which 
have induced fatigue. For a long time it has been customary 
to treat certain diseases by rest of the affected organ. Diseases 
of the stomach were cured by abstaining from food for a time ; 
diseases of the heart were relieved by abstaming from active 
exercise, by staying in bed. 

Similar considerations would seem to apply to neuro- 
pathic disorders. These patients have a very definite feeling 
of fatigue and exhaustion. In some of them this feeling is 
pushed to an extreme, and becomes an obsession. They 
persistently have, or assume, the aspect of persons overwhelmed 
by fatigue ; they tell us that they are utterly exhausted as 
soon as they have walked a few steps. Should we not do well 
to take them at their word, and to apply the treatment for 
which they instinctively clamour, while making this treat- 
ment at once mtelligent and comprehensive ? 

<72 
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I. History of Treatment by Rest. 

Certain American physicians endeavoured during the latter 
half of the nineteenth century to formulate the treatment by 
rest the need for which can be deduced from the foregoing 
considerations. Samuel J. Jackson advocated a method of 
treatment which was taken up once more and rendered more 
precise by S. Weir Mitchell in 1875, and by Pla3dciir m 1877.* 
Substantially, this treatment was simple. The patients were 
put in the position which all healthy persons adopt when they 
are resting. They had to stay in bed, and while in bed they 
had to be as motionless as possible. Weir Mitchell went so 
far as to forbid spontaneous activities in the performance of 
the elementary actions of daily life, such as those of food-taking 
and the toilet. Everything was done for the invalid by the 
nurses, who were to speak to the patient as little as possible. 
The latter was fed like a little child, was washed and cared for 
like a little child. Since the muscular inaction might have 
been followed by atrophy, a general daily massage was pre- 
scribed. In addition to rest and massage, Weir Mitchell 
insisted upon superfeeding ; his system was not only a " rest- 
cure,” but also a " mast cure.” The dietetic regimen of these 
patients, the number and size of the meals they had to take, 
the amount of milk they consumed in the twenty-four hours — 
these details are really rather amazing. In some cases, the 
patient would within six weeks gain in weight by as much 
as from 50 to 70 lbs. For the better carrying out of the treat- 
ment, the patient was removed from his home surroundings 
to an mstitution under the immediate supervision of the 
physician. 

The method soon became famous, and was popularised 
by various writers who were impressed by its psychological 
characteristics. William James and Annie Payson Call, 
with their numerous imitators and followers, extol the effects 
of the relaxation and repose which form an indispensable 
part of the labours of life. " The boat's crew that wins the 
race is said to be the crew that learns to rest between every 
stroke and thus to postpone the accumulations of fatigue 

• Cf Waterman, Treatment of Fatigue States, in Psychotherapcutics, a 
Symposium, 1910, p. 97. 
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which exhaust.” * In the midst of an active and restless 
life, we must leave room for periods of complete repose of body 
and mind. In the United States, the inference was speedily 
drawn that the best way of curing a psychosis would be to 
take refuge in a sanatorium, and " to call in Dr, Diet and Dr. 
Quiet.” Numerous sanatoria sprang up for the practice of 
the Weir Mitchell treatment, and for a long time it was 
the fashion in the United States to spend a few months, 
now and again, undergoing a rest cure with superalimen- 
tation in order to recuperate the energies needed for the 
battle of life. 

Though rather slowly, these ideas made their way into 
Britain and France. Charcot adopted them to some extent, 
and helped to spread them.* After a time, there came into 
existence on the Continent sanatoria similar to those which 
had had so striking a success in the United States. I do not 
thmk, however, that in these institutions the Weir Mitchell 
treatment was often applied strictly in all its details. Lagrange, 
in his admirable works upon movement and fatigue, demon- 
strated the essential function of repose, and supplied a physio- 
logical justification for these therapeutic methods. When 
we put an organ at rest, we supply the conditions necessary 
for the rest of various associated organs ; now, the locomotor 
apparatus affects all the other organs, and muscular rest is 
essential to the repose of the orgamsm as a whole Rest 
in bed brmgs about complete muscular relaxation. " The 
therapeutic mechanism of the rest cure,” writes Lagrange, 
“is to be found in the dynamic results of an economising^ 
nervous energy.” 

Somewhat later, a kindred treatment was applied to the 
mental disorders of the insane. As long ago as 1852, Guislain 
wrote : “It will hardly be iraagmed how powerfully, in the 
insane, prolonged rest in bed contributes to the restoration 
of tranquillity.” Conolly and Falret tried to apply this 
method to the treatment of mania, but did not generalise its 
use. In 1897, Magnan brought the “ no-restraint " method 
to its climax, and gave the final quietus to the idea of cellular 
confinement, by the treatment of acute and sub-acute cases 

« Cabot, The Use and Abuse of Rest in the Treatment of Disease, Parker’s 
Psychotherapy, II, ii, 23 

> Cf LeviUain, Traitement de la neurasthteie, 1891, p 237 , Phihp 
Coombs Knapp, Traumatic Neurasthema, “ Breun,” 1897. 
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of mental disorder by rest in bed.* Paul Sdrieux, in his study 
of Magnan’s work, writes . " Rest in bed gives results of 
undeniable value in the mitigation of the most distressing 
s5anptoms ; it frees the patient from bodily and mental 
complications. ... In especial, it entails a consequence which 
to Magnan seemed of supreme importance. I refer to the 
complete change which the adoption of this method efEects 
in the physiognomy of the lunatic asylum. This ceases to 
be a place in which the insane are watched by keepers, and 
becomes a hospital where the invalids under treatment happen 
to be suffering from mental disorder.” * In 1898 Kerav^, in 
1899 Pochon, in 1899 Toulouse and Marchand, and m 1902 
d’Anglade, stressed the value of this method of treatment.3 
They gave numerous examples to show that sufferers from 
melancholia, and even sufferers from mama, are more easily 
cared for and get well more qmckly if they are kept in bed 
during the greater part of the illness. More recently, at the 
Amsterdam Congress of Neurology m 1907, Ley, Basterbrook, 
and W. Mabon, demonstrated the great advantages of this 
method of treatment in asylums. 

I think that there are good reasons for classing in the 
same category as the Weir Mitchell treatment a remarkable 
method which has never become widely known, one based 
upon the induction of prolonged hypnotic sleep. It is a familiar 
experience that in a certain proportion of cases the hysterics 
who are liable to spontaneous crises of sleep lasting for several 
days, will awaken from these slumbers in a condition that has 
notably improved. They are less benumbed, suffer less from 
anaesthesia, and have fewer morbid symptoms. In especial 
I recall the case of a female patient who was suffering from 
maniacal delirium, contractures, and widespread anaesthesias. 
Her condition was a very serious one, and for several months 
we were unable to do her any good. Then, spontaneously, 
she passed into a lethargic condition which lasted about ten 


* Magnan, De raUtemcnt, clinotherapic dans le service central d’admission 
des alieiiBs de la ville de Paris, “ Bulletin de I'Acadcmie de Medecine,” J uly 23, 
1912 

1 Sdrieux, V Magnan, sa vie et ses oeuvres, " Annales Mddico-Psycholo- 
giques," 1917, p 504 

3 Cf Trend, Traitcment de I’agitation et de I’lnsomme dans les maladies 
mentales et nerveuses, Congr^s de Bruxelles, 1903, p 371. 
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days. When she awoke, she was free from delirium, con- 
tracture, and anaesthesia. The same sequence of events 
was witnessed m this patient on several occasions. In her 
case, relief from the greater manifestations of hysteria always 
came by way of a prolonged sleep. 

Long ago, the magnetisers noticed that h5q)notic sleep, 
when it lasted for a considerable time, had a tranquillising 
and restorative influence. Charles Despme used to say of 
his subjects “ Magnetic sleep calms their nerves.” * J. P. 
Durand spoke of a calmative and somniferous hypotaxia 
which sometimes lasted for a good while.* Noizet alluded to 
the good effects of a hypnotic sleep lasting three days .3 Li6- 
beault, too, writes of ” the restoration of energy during this 
sleep, when it lasts for a considerable time.” 4 I myself 
devoted attention at one time to these prolonged slumbers, 
and in 1889 I recorded the case of a hysteric suffering from a 
paraplegia of old date which, after proving refractory to other 
methods of treatment, disappeared after a hypnotic sleep 
lasting four days.s 

Wetterstrand, a Swedish physician, realising the interest 
I of these observations and experiments, formulated a systematic 
method of treatment based upon them.6 He applied the 
method to patients suffering from various forms of nervous 
.and mental disorder — ^to epileptics and to sufferers from 
obsession or melancholia as well as to hysterics. Having 
induced hypnosis, he suggested rest and sleep, and would 
'leave the patient asleep for a long time, even for three weeks 
pr more. 

1 Such prolonged somnambulism can be induced more readily 
'than might be supposed, and is not attended by any incon- 
venience. In the hypnotic state, the subject >^1 at stated 
intervals do whatever has been suggested ; eating and drinking 
at fixed hours quite as well as or better than in the waking 
state ; passing urine and going to stool as directed by the 
hypnotist. When not engaged m the performance of these 

» Op cit , pp 149, 151, and 183 • Cours de braidisme, i860 

3 Op cit , 1854, p 316 4 Du sommeil, etc , i866, pp. 199 and 200 

5 L’automatisme psychologique, 1889, p 134 

* Wetterstrand, Ueber den kunsthchverlAngerten Schlaf besonders bei 
der Behandlung der Hystene, " Zeitschrift fUr Hypnotismus," 1892, p 17; 
Hypnosis and its Application to Practical Medicine, New York, 1897 
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Suggested actions, the subject remains motionless, and plunged 
in profound sleep. As a rule, there is no dififtculty about 
aw^mg the patient when the tune has come. We may note 
a moderate degree of bewilderment, which speedily passes off ; 
and it can then be perceived that there has been a striking 
reestablishment of sensibility, and that all the cerebral functions 
have been favourably influenced. 

The results of the method are said to have been extra- 
ordinarily good. Hysterical paroxysms, contractures, delirium, 
and even fits of major epilepsy, vanish never to return. Not- 
withstanding these extensive claims for the treatment, few 
other investigators ' have taken any interest in the matter, 
and hardly any attempts have been made to repeat Wetter- 
strand’s experiments. I shall subsequently have to speak of 
my own experiments along this line, an account of which I 
published m 1896. Here it may suflice to say that the epoch 
was not propitious, for the medical fashion had changed. 
Doctors were disgusted with hysteria, hypnotism, and sugges- 
tion when they found that these matters could not be under- 
stood without a little study of psychology , and they therefore 
preferred to ignore the whole subject Thus, the method of 
treatment by prolonged sleep passed unnoticed. 

Among comparatively recent books upon treatment by 
rest, the most interesting, a work guided by ideas which are 
in the direct line of succession from Weir Mitchell, is that by 
Dcschamps published in 1909 and entitled Les maladies de 
I’energie, therapeuhque generale. By its very exaggerations 
this work, which is remarkable alike from the theoretical 
and from the practical point of view, gives us a better under- 
standing of the rest treatment of the neuroses. I shall, there- 
fore, devote a few pages to the discussion of the author’s 
explanation of these diseases, and to an account of the treat- 
ment he advises. 

Deschamps unhesitatingly adopts, in the case of quite 
a number of sufferers, the interpretation which they themselves 
put forward to account for their condition. They are over- 
worked persons, sufferers from constitutional fatigue ; their 

‘ J Bonjour is an exception Cf his article Emploi du sommeil prolong^ 
dans un cas de somnambulisme hyst( 5 ro- 6 piloptique, “ Revue de I'Hypno- 
tisme," 1895, p 347 
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fundamental clinical symptom is an undue liability to fatigue, 
a predisposition to experience readily and speedily the noxious 
subjective and objective effects of fatigue. Every subject 
who fails to recover from fatigue after a normal period of rest 
and thanks to the ordinary cnjosmient of food and sleep, is a 
" fatiguable ” (p. 89). In these patients, exhaustion ensues 
very early during work, and can only be overcome very slowly 
by rest, which in them must last, not for hours merely, but 
for weeks. 

This essential symptom is not, according to Deschamps, 
a simple psychological phenomenon , it is related to vanous 
physiological troubles. The reflexes are at first exaggerated 
and subsequently diminished , in like manner, the nitrogenous 
excretions are at first increased and subsequently diminished ; 
we can detect arterial hypotension, a decline in the number 
of red blood corpuscles, vascular spasms which cause a fall 
of the surface temperature and sensations of chilliness , etc. 
(pp. 132 and 175) Deschamps thinks that all these pheno- 
mena are dependent upon extensive modifications in the 
functions of the central nervous system. In the nervous 
system there is a " sthenogenic function,” guided by the vago- 
sympathetic apparatus (p. 21) , the medulla oblongata and 
the cerebellum are accumulators of energy (p. 36). The 
asthenia from which these patients suffer is a variable trouble 
of the sthenogenic function, a defective organisation of the 
reservoir of energy, a trouble whose mvariable clinical ex- 
pression IS the loss of energy, " fatiguability.” When the 
supply of available energy is slightly m excess of the demand, 
there is sthenia ; but when the energy cannot cope with the 
demand, there is asthenia (p. 47). In the latter case, the 
energy applied by the nervous system is too enfeebled to acquire 
a reasonably high tension ; it is promptly expended without 
any possibility of storing reserves. Deschamps’ theory en- 
ables us to connect with this debility the lowering of psycho- 
logical tension, the psychological hypotony which in 1903 
I myself described as the essential characteristic of these 
patients. 

These fundamental disorders are the cause of all the other 
symptoms. One of the most mterestmg among such symptoms 
is the incapacity for being trained (in the athletic sense), or 
" aphoria,” as Deschamps terms it (p. 96). The subjects 
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are absolutely incapable of being trained as we can train one 
who is in good health or one who is convalescent from illness. 
There may not seem to be much amiss with them ; but they 
are constitutionally incapable of increasing their stores of 
energy by regular exercise, as really healthy people can do. 
If a patient takes five or ten years in learning how to walk 
for five minutes longer, can we call that training ? (pp. 96, loi, 
and 103). The same fundamental disorder is responsible for 
the amyosthenia, or diminution of motor activity, and for 
the amyotony, or decline in automatic muscular tone. This 
amyosthenia is one of the main factors of the sensation of 
fatigue, for it compels the patient to make at each step an 
exhausting expenditure of energy. The hypotony manifests 
Itself in numerous symptoms, such as • inadequate extension 
of the fingers ; a drooping of the shoulder-blades ; a certain 
amount of scoliosis ; the slowness and hesitancy of the gait ; 
the difficulty of standing upright for any considerable time ; 
the impossibility of rising on tip-toe (for the asthenic is in- 
capable of supplying motor energy to a large number of muscles 
at once — ^pp 113 and 114) ; the difficulty of squatting on the 
hams and of kneeling ; the vanous disorders of coordinated 
movement (p. 118) ; etc The same considerations apply 
to all the symptoms which are specially regarded as mental. 
The reaction times are modified, becoming either shorter 
or longer, the subject not having the requisite amount of energy 
to make the rapid synthesis which constitutes attention (p. 93). 
He cannot feel or do several things at once ; he cannot read 
or write more than ten or twelve lines without a pause for rest ; 
he can only do mental work when recumbent, and the psycho- 
logical debility may be so extreme as to amount to absolute 
cerebral impotence for years (p. 126) This reduced vitality 
m conjunction with an excessive individualism gives rise in 
all these enfeebled subjects to a very high degree of attach- 
ment to their own personality, together with a persistent 
dread of death (p. 312). In a word, all the symptoms are 
dependent upon the primary asthenia of the nervous system 
which IS manifested by the excessive liability to fatigue. This 
exhaustion is due to an inadequate production of nervous 
energy and to the consequent lack of nervous tension. 

The therapeutic indications deducible from this theory 
may be summansed in a smgle word — ^rest. " In the treat- 
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ineQt of these primary asthenias, rest is not everything, but 
nothmg can be achieved without rest ” (p. 316). “ There is 
nothing equal to rest ; it is the art of husbanding our energies, 
the art of life.” When a man is up and dressed, he cannot 
falways regulate the amount of lus activities, and circumstances 
often compel him to do more than he would like ; only when 
he is m bed can he be kept perfectly quiet (p. 322). That is 
kvhy the nature and situation of the bed are so important. 
Too soft a bed is heating ; to hard a bed is tiring. The invalid 
should sleep alone ; undue sohatude for his welfare is no less 
enervating and disturbing to him than selfish indifference 
or loud snonng Besides, the double bed is a persistent en- 
couragement to sexual relationships, which are always injurious 
in these cases, being a frequently renewed cause of exhaustion 
(p. 191). The patient must be kept warm, and should wear 
woollen bedsocks The room must be guarded against noise, 
whether from within the house or from without, for the asthenic 
has an urgent need for silence. The patient should remam 
quite still in bed, making no movements that can possibly 
be avoided. Everything must, therefore, be done for him ; 
his attendants must add or remove blankets as may be needed, 
must feed him, must bring the necessary utensils. The same 
precautions must be taken to ensure mental rest, for to read 
is no less tiring than to walk. The author tells us of a patient 
who ” for three years read nothing, said not a word more than 
was absolutely indispensable, and accepted this hfe of im- 
mobility ; he deserved to get well ” (p 329). But when is 
this period of complete rest to come to an end ? " Who can 
tell ? Time does not really exist ; it is an invention of the 
philosophers.” 

Still, when physical changes arise, when the invalid is 
excited or impatient, he can get out of his ordinary bed for a 
little while to pass a few hours, not in the open air, not upon 
a long chair, which would be tiring, but on a folding bed. 
Care must be taken as to the situation of this bed , it must 
not be in a summerhouse, or m the comer of a room. “ I 
was sent for one day to see one of my patients who was feehng 
rather weak — to find her in the comer of the room I ! ! She 
was breathing a confined air ! ' ! ” (p 347). Later, much later, 
the patient may be allowed to walk for a few minutes. " If 
he can walk for two minutes, let him walk for two minutes 
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every day, and not increase the time until he has stored up a 
larger capital of energy. At any given time, the asthenic 
has a certain amount of capitalised energy. For the nonce 
this capital is stable, and will provide a fixed amount of interest 
in the way of work, but the shghtest excess will lead to bank- 
ruptcy, to overwork (p. 325). If the patient persist in walking 
farther, the asthenic symptoms will return to the acute stage : 
directly an effort is made, illness begins ; in these patients 
there is no such thing as pleasant fatigue, exhaustion comes 
on abruptly. As an asthenic improves, the duration of possible 
expenditure increases, and the period of rest can be reduced. 
Still, these patients will never get very far, for we cannot 
remake a nervous system ” (p. 325). 

I do not think it would be possible to find a more extreme 
statement of the explanation that nervous diseases are due to 
fatigue, or of the contention that the proper way to treat 
them is by rest. Deschamps’ book is the climax we reach 
when Weir Mitchell's notion is pushed to its utmost verge. 

2. Disdain for Fatigue 

Confronting this interpretation and this method of treat- 
ment, we find a very different doctrine which we may place 
under the aegis of Paul Dubois, for he is its best exponent, 
and other wnters who have expressed the same view are, as 
a rule, merely repeating his theories. 

When Dubois has to do with one of these patients who say 
they are utterly exhausted and who have stayed in bed for 
years, Dubois’ attitude is the precise opposite of Deschamps’. 
He will not take the invahd seriously. He does not denv 
that his patient talks about fatigue, and he may even admit 
that the latter has a certedn feeling of fatigue ; but he denies 
that the patient’s assertions are justified by a genuine fatigue, 
or at any rate by the physiological disturbances which corre- 
spond to genmne fatigue. " We have no right to speak about 
fatigue,” he says, ” when no work has been done. ... If 
you analyse this fatigue you will find that there is a barely 
perceptible nucleus of fatigue hidden away in voluminous 
w’rappings of the autosuggestion of fatigue.” In the behaviour 
of these patients it is easy to detect all sorts of contradictions 
which betray how illusoiy their feeling of fatigue is. A maT) 
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will tell us that he is tired out if he walks a hundred yards on 
the high road, while he will potter about his park for hours 
in succession. A woman will declare that she is unable to 
teach her children for an hour, but will spend the whole day 
readmg novels. “ The real trouble is a conviction of im- 
potence which ensues upon some trifling though real sensation 
magnified by one whose frame of mind is pessimistic. We 
should Ignore such fatigue, just as we have to ignore the 
complamts of hypochondnacs.” 

A good many writers express opinions akin to Dubois’. 
Waterman of Boston, U.S.A., thinks that these patients 
who seem exhausted have abandoned work and the normal 
activities of life while suffering for a moment from real fatigue, 
but that they have been relieved of this fatigue by rest long 
since, and that they are simply afraid of resuming work. They 
imagine that they will be fatigued anew . they attend so 
closely to the most insignificant feelmg of fatigue, and in 
fancy they magnify it to such an extent, that they promptly 
beheve they are tired out, and go on believing it for days 
to come.' 

Munsterberg pours forth his scorn upon the contemporary 
talk about overwork. He declares that our forefathers had 
much more reason than we have to suffer from exhaustion, 
and he concludes by showing that there is a vast amount of 
exaggeration in the language of neuropaths who desenbe them- 
selves as overworked and exhausted.* Grasset, while he admits 
that harm can be done by excess of work and even by excessive 
devotion to sport, declares that there is a great deal of ex- 
aggeration in the current talk of overwork In every one, he 
says, there exists an automatic tendency to idleness, a power 
of abstraction and distraction, which is an excellent means 
of defence against overwork. This latter, he concludes, can 
hardly be said to exist even m persons who describe themselves 
as utterly exhausted. 

Dejenne is especially adoption of Dubois’ 
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themselves, and unduly restricting their diet, may become 
exhausted in the long run ; * they are “ past masters in the 
art of neurasthenia. ” Such exceptional cases are quite different 
from Deschamps' patients, young people whose primary 
asthenia is not due to malnutrition or to the late onset of 
cachexia, but is a fundamental disorder of the nervous system. 
Dejenne, like other neurologists, is aware that some neuropaths 
of this kind are perpetually complaining of a terrible sensation 
of fatigue, that they are fatiguable in the sense that after the 
most trifling effort they declare themselves to be exhausted. 
This is a matter of clinical observation, but he will not admit 
that there is an underlying physiological reality. " We are 
concerned only with a psychic phenomenon, with an auto- 
suggestion, with a memory of fatigue called up over and over 
again ” * It is true that the patient seems incapable of being 
trained (in the athletic sense) ; he is affected by what 
Deschamps terms aphona. But this is to be explained in 
the same way. The patient has a fixed idea. He is convinced 
that he cannot walk for more than ten minutes without 
fatigue, and he anxiously looks forward to the end of these 
ten minutes. Directly he is made aware, in any one of a 
hundred ways, that he has exceeded what he regards as the 
limits of Ills powers of trainii^, the old troubles recur as 
automatically as symptoms will appear in one to whom 
suggestions have been made by a hypnotist, and he seems to 
be utterly exhausted Some of the patients declare that the 
exhaustion may come on quite suddenly, taking them by 
surprise when they were not thinking about it at all. This 
is only because, through distraction, they had forgotten 
for a moment their fixed idea of fatigue Then, being 
suddenly reminded of their condition by some almost imper- 
ceptible sign, they are overwhelmed in an instant by all the 
accumulated fatigue which they ought to have been feehng 
(p. i68) The argument is invanably the same. We must 
not accept as a physiological truth a patient’s obsessions 
concerning his own condition. 

Turning to examine the symptoms exhibited by the patient 
m his behaviour, De]enne makes the same remark as Dubois, 
saying that this behaviour does not prove much, for it is 

* Dc3eniic and Ganckler, Leb mamfeblations fonctionnelles des psycho- 
ndvrosos, 1911, pp. 170 and 176. » Op cit, p. 160 
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packed with contradictions. The patient will declare that 
he is incapable of doing some particular action, but will perform 
a thousand times some other action which, objectively con- 
sidered, IS just as fatigmng. A woman who cannot lift her 
arm when we ask her to do so, will, mormng after morning, 
spend a whole hour doing her hair (p. 169). A man who 
declares that he is unable to walk for five minutes on end, 
will walk for hours if he finds himself in pleasant company 
which takes him out of himself. This alleged asthenia is 
always variable and illogical (p. 170). 

It IS none the less true that we can observe a great many 
disorders when we study the behaviour of these patients. 
Some of them make exaggerated movements which are not 
requisite for the action they are performing. They walk 
too quickly without sparing their breath , they make violent 
movements and disproportionate efforts ; they cannot sit 
still, and are continually wrigghng about m their chairs (pp. 172 
and 179). Others, and these are even more numerous, exhibit 
signs of muscular rigidity, partial contractures ; they hold 
their breath, and stand as stiff as a post. The exaggerated 
movements and the muscular ngidity are real causes of fatigue , 
they give the patient a persistent feeling of effort, and arouse 
in him the notion of fatigue. A very common symptom m 
these cases is the rapid onset of eye-strain. This is because 
they fixate too stiffly, and thus grow tired just as a healthy 
person would who should fixate too long upon the same 
point, or who should induce conjunctivitis by rubbing his 
eyes for a long time (p. 231). All their actions are charac- 
terised by disharmonies which disorder these actions and 
make them difficult, and induce a fatigue which is more 
or less real. 

But what IS the cause of such disharmonies ? This is 
a matter on which Dejerme has httle to say, but we can divine 
his thought. The disharmonies are usu^y the outcome of 
the fact that the patient pays undue attention to all his actions ; 
he IS continually watching himself, and can never act auto- 
matically and simply, can never let himelf go. The conviction 
of difficulty inhibits effort, and the intervention of psychic 
phenomena checks an action which cannot be performed 
satisfactorily unless it is performed automatically (p. 173). 
The patient interferes with the working of his intellectual 
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functions by the way m which he keeps them under observation 
(p. 281). He is still thinking of the previous word when the 
next word comes, and this makes him believe that he cannot 
understand, that he Ccinnot follow a train of thought (p. 282). 
If we carry the enquiry a stage further, and ask the reason 
for such excessive and restless attention, we shall not find 
a definite einswer in this particular book upon the psycho- 
neuroses, but our knowledge of Dejenne’s other wntings enables 
us to foresee what his answer would be. The cause, he would 
say, is simply restlessness and emotion. He is fond of declaring 
that work does not induce the disorders characteristic of 
fatigue unless it is accompanied by emotion, and he seems 
inchned to conclude that the essential trouble of the neuropath 
is not excessive fatigue but emotivity. Such an idea is, 
moreover, commonly held. R. C. Cabot, voicing the thoughts 
of most of the American authors who have discussed this 
subject, writes that what causes disturbance is not overwork 
in the stnct sense of the term, but excess of emotion The 
neurasthenic suffers from undue fatigue, not because he has 
done so much work, but because his mental and moral machinery 
revolves with so much internal friction of part upon part.” 
If a man is troubled by a nad thrusting up inside the heel of 
his shoe, it is true that he can get some relief by modifying 
his gait and by occasional rests , but the essential remedy is 
to take out or hammer down the nail.* 

Of course the authorities who deny the importance of fatigue 
in the pathogenesis of the neuroses will not admit the need 
for the rest cure which was excogitated as a deduction fiom 
the fatigue theory. They all emphasise the dangers of rest. 
As long ago as 1898, Morton Prmce was criticising the exaggera- 
tions implicit in Weir Mitchell’s method. The increase of 
fat and blood does not, he declared, mduce a normal condition 
of the nervous system, and does not suffice to dispel the feeling 
of fatigue. There are many neuropaths whose symptoms 
will not be alleviated by a rest cure. On the contrary, by this 
method of treatment we shall foster their neurosis ; we shall 
give them a morbid habit of thinking too much about their 
bodily health. Although they may appear to be cured as long 
as they remain in the artificial environment of the sanatorium, 

• Cabot, The Use and Abuse of Rest, etc , Parker's. Psychotherapy, II, li, 

32-33 
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they will speedily relapse and become worse than ever when 
they resume their customary Hfe.* 

“ Even when rest is an indispensable element in the treat- 
ment of a disease, as, for example, when we bind a broken 
arm to a splmt, or fix a broken leg m rigid plaster of Paris, 
it is also distinctly harmful. . , . The rest is indeed necessary 
to ensure the healing of the broken bone, but when that is 
accomplished we have still to cure the patient of the disease 
(the degeneration and loss of power) which our treatment has 
itself produced. . . . Bind a healthy, unbroken arm to a 
splint, and in a few weeks it will be reduced to the same pitiful 
wreck of its former self that we see when a broken arm comes 
out of splints. It IS the rest, not the fracture, that makes 
the bone and muscle begin to die on their splints.” » A good 
many other writers, such as Lloyd Tuckey, Milne Bramwell, 
Munsterberg,3 and Waterman,4 advocate similar ideas. Treat- 
ment by rest is dangerous even in sufferers from tuberculosis ; 
all the more, then, must it be dangerous in neuropaths. They 
speak of patients who had been on their backs for years and 
had grown fat, only to become more abuhe and more phobic 
than ever. Munsterberg, in this connexion, makes an inter- 
esting psychological observation. He says that these patients 
find it very difficult to bear extensive changes in their behaviour. 
If we prescribe absolute rest to some one who is normally a 
hard worker, we shall impose upon him a change in his mode 
of hfe which he will be likely to bear badly 5 Dejerinc, who 
appears to favour absolute rest, seeing that he condemns 
his unfortunate patients to immobilisation for months, to 
isolation in their curtained beds, nevertheless does not attach 
any theoretical importance to this practice. He only con- 
siders such rest useful for the cachectics of whom we have 
spoken, and even in them he only advises it until they have 
recovered their normal weight. Then, ]ust Lke the before- 
mentioned authors, he insists that the patient shall begin 
to walk about, shall practice other exercises, shall undertake 
a rational education of activity which will banish fears. He 


» Morton Prince, The Educational Treatment of Neurasthenia and Certain 
Hysterical States, “ Boston Medical and Surgical Journal," October 6, 1898 
* Cabot, The Use and Abuse of Kest, etc , Parker's Psychotherapy, II, ii, 29. 
J Munsterberg, Psychotherapy, 1909, p 192 

4 The Treatment of Fatigue States, in Psychothcrapeutics, a Symposium, 
1910, p. 99. 5 Munsterberg, op cit , p 196 
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reiterates the sermons of Paul Dubois concerning the advantages 
of a Spartan disciphne. 

We thus find ourselves faced by two conflicting theories, 
Weir Mitchell’s to the effect that the fatigue of these patients 
is real and essential, and that of Paul Dubois to the effect 
that their fatigue is illusory and insignificant. How are we to 
choose ? Deschamps, who sees that there is a difficulty, 
suggests a simple way of conciliation. It will be enough to 
admit that the patients are not all alike. Some of the neuro- 
paths suffer from an essential and pnmary asthenia ; these 
are Deschamps’ patients, and we are to speak of them as 
asthcnics. The others have fixed ideas of fatigue, and their 
actions are interfered with by phobias ; these are Dubois’ 
patients, and we must speak of them as “ intercalated or 
inhibited psychopaths.” Thus, both the contending parties 
will be right, and every one will be well pleased. 

This position is extremely courteous, but I fear it is un- 
tenable How did it come about that there were so many 
real asthemcs in Deschamps practice, and that so few re^ 
asthemcs went to consult Dubois or Dejerme ? No doubt 
Dubois (p. 519) and Dejerme, as we have just seen, admit that 
a certain number of genuinely exhausted patients came under 
their notice, but these were cachectics, suffenng from various 
organic disorders and exhibiting symptoms of malnutrition ; 
they were not Deschamps’ asthenics. I am certain that the 
same patient, successively examined by practitioners of the 
rival schools, would have had his case differently diagnosed. 

The crux of the conciliatory method is, in fact, this matter 
of diagnosis. If we are to agree that there are two categories 
of patients, there must be no possibility of mistake about the 
differential diagnosis, and it does not seem to me that Des- 
champs has been successful here. In his attempts at differ- 
ential diagnosis, he appeals to the argument as to contradictory 
behaviour which Dubois and Dejenne use in the very opposite 
way. He refers (pp. no and in) to the case of a man suffering 
from agoraphobia, who when in the street declares himself 
to be utterly exhausted after taking three or four steps, whereas 
he can walk for miles within a private enclosure. Deschamps 
will not admit that this man is really an exhausted asthenic. 
He must be sent to hsten to Dubois’ sermons. A summary 
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conviction ! How can we tdl that more careful observation 
would not have enabled us to discover similar contradictions 
in the behaviour of aU Deschamps’ asthenias ? That is pre- 
cisely what Dubois and Dejerine believed they were able to 
do in every such case, and indeed it is not difficult to detect 
these contradictions in the behaviour of our own asthenic 
patients. Lydia (f., 40) appears at first sight to be a typical 
asthenic of the Deschamps pattern, and as such I have sdways 
regarded her ; she has been bedridden for ten years and I 
find it very difficult to make her get up even for a short time. 
Recently I wanted to study m her some interesting disorders 
of movement of the kind described by Deschamps. I asked 
her to crouch on her hams, to shuffle along in that crouching 
attitude, and then to rise from this posture and stand on tip- 
toe. I found, as Deschamps had led me to expect, that she 
could not perform any of these actions, that she could not 
stand on tip-toe even for an instant without swaying and falling. 
" It is very odd,” she remarked, when she became aware of 
her own powerlessness. " Sometimes I have to stand on tip- 
toe when my sister wants me to hand her down some things 
from the upper shelf of the wardrobe, and then I can stand 
on tip-toe for quite a long time.” There are, then, contra- 
dictions in Lydia’s behaviour, and I must classify her as an 
” intercalated psychopath ” instead of as an asthenic. 

In reality, if we wish to apply these contradictions of 
behaviour when we are formulating our diagnosis, we must 
take a precaution which is overlooked by the before-mentioned 
writers. We must take steps to ensure that the two actions 
we are companng are really upon the same level, that they 
are equally difficult psychologically speaking, and that they 
do not differ in respect of the addition of the idea of fatigue 
by the subject in one case, and not in the other. But such 
a determination is extremely difficult, and I doubt if it be 
possible in the types of behaviour which are stigmatised as 
contradictory. Dubois has told us that the behaviour of 
one of his female patients is contradictory because she can 
read novels all day and yet declares herself incapable of teaching 
her children for an hour. I cannot see any contradiction here, 
for it seems to me that the teaching of children is a complex 
action for which a high tension is requisite, whereas to sit 
quietly in an arm-chair and read a novel is a very simple 
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action and one for which only a low tension is requisite. For 
a psychasthenic, walking in the street is a very different kind 
of action from walking in a private enclosure. When I ask 
Lydia to stand on tip-toe, the action I demand is one of obedi- 
ence to the physician, one of those actions which are to enable 
me to verify a point of medical observation. Now, I have 
known for a long time that Lydia is incapable of such actions ; 
they require too high a tension, and the attempt to perform 
them induces an emotional denvation. She has never been 
able to hold out her wrist properly when I want to feel her 
pulse. She tries to do so, but her arm shakes all the time, 
so that it is very difficult to count the beats. To stand on tip- 
toe at the word of command, and to stand on tip-toe without 
thinking about it because she wishes to get for her sister some- 
thing that IS on the top shelf of the wardrobe, are very different 
kinds of action, and only those who have not learned how to 
analyse the doings of their patients can regard them as strictly 
comparable. My inference is that, without any contradiction 
in behaviour, a patient may be too much exhausted to perform 
one of these actions, and not too much exhausted to perform 
the other How is it possible to base on so superficial an 
observation a diagnosis upon which so much turns ? 

Deschamps finds it necessary to admit that, under the 
influence of strong emotion, an asthenic can perform actions 
which are beyond his powers at ordinary times If the 
house IS on fire, the patient will save his life by ninmng out, 
and will not say a word about fatigue. I have reported 
hundreds of instances of the kind, and I have recently had 
occasion to observe a good many more in Lydia’s behaviour. 
When caring for her sister, to whom she is devoted, she can 
display wonderful energy and heroic powers of resistance. 
Deschamps can, of course, explain away the contradiction. 
“ The patient uses up his stores of energy in a moment , when 
the moment has passed, when the stores of energy have been 
dissipated, he slips back to a lower level than before ” (p. iii). 
Is this always true? Dejerme does not beheve it (p. 174), 
neither do I. I have often had occasion to note that a great 
shock has been the starting-point of remarkable improve- 
ment : this IS a matter to which we shall have to return when 
we come to studj' excitations Are we to exclude from the 
group of asthenics all the patients in whom excitation can 
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induce such reactions, just as we have already excluded all 
the patients who can perform easy actions ? I am afraid 
we shall not have any asthenics left I 

In actual fact, no doctor ever makes diagnoses of the kind 
for which Deschamps asks. He himself regards almost all 
his patients as asthenics, whereas Dubois finds that every 
one whom he treats by his method is an " intercalated psychas- 
thenic.” Substantially, the respective authorities are right 
to apply a single name to all the cases which seem to them to 
be pretty much of the same kind. There is no reason why 
either Deschamps or Dubois should try to subdivide the group 
upon the supposition that some of the patients are affected 
by a real and others by an imaginary debility. But if no 
such diagnostic subdivision is possible, we cannot take refuge 
in the conciliation suggested by Deschamps, and we are still 
faced by the embarrassing contradiction. We are compelled 
to recognise that the contradiction really exists, and that 
it is impossible for the views of both schools to be sound. There 
must be a mistake on one side or the other, perhaps on both. 
If we want to discover the mistake or mistakes, we shall have 
to examine somewhat more carefully the arguments put forward 
by the rival schools. 


3. Role of Fatigue. 

Even though we admit the justice of Paul Dubois’ criticisms, 
even though we agree that what these patients say about 
their fatigue is exaggerated, and that it may be the outcome 
of delusion, we still have to ask whether there are not real 
disorders underlying such delusions — disorders which must, 
up to a certam point, be compared to fatigue and treated in 
the same way. 

The patients who complain of ternble fatigue, who contin- 
ually declare that they were born tired, who stay in bed for 
years, are suffering from obsessions and phobias, and their 
behaviour is obviously the outcome of their hypochondnacal 
obsessions of fatigue. In this connexion I have already re- 
ferred to the case of Lydia. I now come to the case of Kx., 
which IS even more characteristic. She is a young woman of 
twenty-six, who, at the age of fifteen, began to be affected by 
prolonged enses of over-scrupulousness in which she was 
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afreiid that she was about to commit or had committed horrible 
crimes, and during which she was continually wanting to go 
to confession. Subsequently she suffered from claustro- 
phobia, from a phobia of water and of boats, and above all, 
from a phobia of carriages. This last was so extreme that she 
once threw herself out of a moving carriage because she could 
no longer bear the sight of the ground running away under 
the wheels. She was treated by Weir Mitchell’s method, 
spending seven months in bed. The result was interesting. 
The treatment appeared to diminish the earlier phobias, inas- 
much as it suppressed the opportunity for their manifestation ; 
but it gave rise to a far more serious obsession and phobia, 
the obsession and the phobia of walking and fatigue. The 
patient was willing to get out of bed and to take a few steps in 
the room in order to reach an arm-chair , but she would not 
go out, would not walk in the street, would not take any 
kind of exercise, for she was certain that this would instantly 
bring on the most distressing symptoms, due to fatigue. If 
those m charge of her insisted upon her going out, she im- 
mediately began to suffer from all sorts of spasms of the facial 
muscles , she became excited, wrung her hands and twisted 
her arms, shed tears, and uttered piercing cries. This 
happened, she said, because everything had become strange 
and sinister, because she felt a sense of vacancy in the head 
and had a horrible feeling of “ goneness.” She was afraid of 
losing her memory, of forgetting her very name, of losmg 
her personality, and of losing the power of sensation. She 
would pinch herself, and would pnck her arms until the blood 
came, in order to make sure that she could still feel. " I am 
trying to find myself , it seems to me that I am dying, that 
I am disappearing utterly, for everything is so far away and 
so unreal.” To check this paroxysm, she had to sit down, 
or to lie down on the ground wherever she might happen to be, 
and it was necessary to bring her home upon a stretcher. 
After a few hours’ absolute rest in a perfectly quiet room, the 
distressing symptoms would gradually subside. Such a crisis 
would ensue after any kind of activity requiring an expenditure 
of energy ; after a few minutes reading or conversation (especi- 
ally a conversation with more than one person), just as much 
as after a walk. That was why Kx obstinately refused to 
get up, to take her meals with other persons, to engage in any 
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kind of activity. Matters have been going on like this for 
five years, in a young woman who sleeps well ; who eats a 
great deal, perhaps more than is good for her ; who digests well, 
and who seems fat and strong When we have to do with 
such a case, how can we help thinking that an obsession with 
fatigue, an obsession which is tantamount to a delusion, must 
be a notable factor ? 

In some instances, it is even more obvious that the notion 
of fatigue is a delusion. — Ry. (m , 37), who appears to be in 
the best of health, took to his bed seven years ago and suffered 
all the afflictions of intense poverty without trying to stir, on 
the ground that eight years ago he had been tired out by his 
work as hotel manager, and that he would need years upon 
years of rest to recover from his fatigue.— Aq. (f , 57) extends 
the notion of her fatigue to the inanimate objects in her environ- 
ment. She has terrible obsessive crises concerning “ the 
water which flows, the sea which rolls, the pendulum which 
never stops swinging, the two poor old fowling pieces which 
have been hanging on the wall for years, the unhappy depart- 
ment of Seme-et-Oisc which surrounds the department of Seme 
and can never get rid of it. Why is it that nothing in the world 
can stop and rest for a little ? ” 

When a sufferer from obsession shuddenngly tell us of 
his remorse for unnamable enmes, are we to regard him as a 
criminal, and to have him sent to gaol ? There can be no doubt 
that those who consider fatigue the fundamental factor of 
the neuroses, are paying far too much attention to what the 
patients say, and that the doctor has come to share his patient’s 
delusions We ought not to take the utterances of such invalids 
so seriously. 

All the same, we must avoid exaggeration. I agree that 
an obsession of fatigue does not prove that fatigue is really 
present ; but the fact that the patient has an obsession of 
fatigue does not justify us in concluding that he has no real 
fatigue. Many of those who are obsessed with the idea of 
syphilis have never been infected with this disease ; but some 
of those who are obsessed with the idea of syphilis, are at the 
same time really suffering from syphilis. A real disorder may 
underlie an obsession. The foregoing considerations, therefore, 
do not solve our problem, but serve merely to show us that 
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there is need to walk warily. If we want to study fatigue in 
neuropaths, we must avoid selecting patients who are obsessed 
with the idea of fatigue. We must choose patients who have 
other obsessions, other phobias, or other symptoms, no matter 
what ; and we must endeavour to ascertain whether, without 
their being aware of it, or at any rate without their paying 
much attention to the matter, they are suffering from real 
disorders of activity independently of what they may think 
about these disorders. Then we have to enquire whether 
such disorders can be assimilated to those which arise from 
fatigue. 

For a long time I have tried to show that, in the clinical 
examination of neuropaths and the insane, we must not be 
content with ascertaining the existence of the obvious delusions, 
obsessions, phobias, and algias, of which the patient complains. 
Our aim must be to look beyond these superficial symptoms, 
and to discover the fundamental disorders that affect the 
performance of actions. Sometimes the patient shows himself 
vaguely aware of these disorders, for he suffers from sentiments 
of incompleteness ; but sometimes he ignores them, as happens 
in those who bear the genuine brand of psychasthenia In 
many instances, the disorders of movement are so conspicuous 
that they make themselves obvious during the simple per- 
formance of movements 

Arnaud, likewise, has drawn attention to this. He speaks 
of the disorders of movement that can be observed in abuhcs ; 
and he tells us that their gait and their gestures are stiff, 
strange, jerky, and so on. I am delighted to find that the 
neurologists who, to all appearance, reject the idea that neuro- 
paths really suffer from fatigue or exhaustion, such neuro- 
logists as Dubois and Dejenne, are to-day pointing out (though 
in a very imperfect manner) the disorders of action which I 
myself used to demonstrate in neuropaths At present they 
speak only of stiffness and of contortions, terming these “ dis- 
harmonies ” Still, this is a good beginning, and after a while 
the fact that neuropaths exhibit all kinds of disorders of action 
will be generally admitted. 

Let us consider an additional example of such phenomena, 
a case in which disorders of action are conspicuous. Emile, 
a lad of sixteen, is a typical sufferer from major psychasthenia. 
He is obsessed with bodily shame, is erythrophobic, has a 
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dread of being seen, a terror that people will divine his thoughts, 
and so on. He has no ideas relating to fatigue and exhaustion, 
he does not complain of such symptoms at all, and finds it 
difficult to understand that he is an invalid. When he thinks 
he is alone in his room, and when we watch him without his 
being aware of it, his movements are calm and easy. But if 
he has to speak to any one, or if he has to go out into the 
street, he becomes quite stiff, as if his muscles were partially 
contractured. He presses his arms forcibly against his sides, 
holds his head stiffly stretched forward, and keeps his eyes 
convulsively closed or stares skyward. From time to time 
he shakes himself violently. He taps his feet on the ground, 
or he drags them, or exhibits some other peculiarity of gait. 
He pants instead of breathing quietly ; and, within a few 
minutes, he is dripping with perspiration. Here we have a 
patient who exhibits the most extensive disharmonies of move- 
ment, and yet he never says a word about feeling tired. 
Obviously, then, such disharmonies are not invanably con- 
nected with a fixed idea of fatigue. 

Dejerine, when he describes disharmonies of this kind, is 
inclined to explain them as the outcome of a sort of voluntary 
action. The patient, says Dejerine, pays too much attention 
to what he is doing, keeps perpetual watch upon all his actions 
and thereby transforms them. I agree that there is a certain 
amount of truth in this explanation as regards the patients 
who have a fixed idea of watching their own doings, ]ust as 
other patients have a fixed idea of fatigue ; but the explanation 
will not explain all cases. Emile has only recently begun 
to suffer from obsessions of bodily shame competent to induce 
a craze for watching his own doings But it is several years 
since his elders had their attention drawn to the pccuhar 
stiffness of his gait, before he became aware of it himself. 
The trouble was indicated by the curious way in which he 
wore out his shoes. At this time he had no obsessions ; and 
he was very much surprised when he first noticed that he became 
stiff, held himself badly, and sweated profusely, whenever 
he was walking His own account of the matter is that his 
obsessions and his longing to hide were brought about through 
others having pointed out to him that his attitudes were 
grotesque. Nevertheless, we shall find a similar stiffness 
and similar sweats in persons who have no obsession about 
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their postures, and do not spend their time in watching what- 
ever they are doing and in taking stock of their own bodies. — 
In the early stages of his illness, X. would become rigid, would 
be drenched with perspiration, and would even have an erection, 
when he was seated at his desk and was trymg to study a 
mathematical theorem. If at this time he thought of anything 
at all, it was only about the imminent examination and about 
the difficulty of a career. — We may make another observation 
in this connexion, namely that attention to the body and its 
postures does not necessarily induce stiffness and absurd 
attitudes An actor or a lecturer who desires to produce a 
certain effect in the audience, watches his own attitude and 
deliberately modifies it far more than Emile did, but does not 
for this reason make any contortions. Emile himself, when 
I had been able to improve his condition a little, and to raise 
his psychological tension, learned to watch his own postures 
to advantage. I helped the poor lad to pass his examinations, 
and actually advised him to keep constant watch upon him- 
self so as to avoid adoptmg any ndiculous postures. He thus 
became able to move and to hold himself quite naturally. 
We sec, then, that it was not merely self-observation which 
made him so ndiculously stiff and awkward. If self-observa- 
tion was to blame, it was self-observation of a morbid kind, 
and what has to be explained as a pathogenic factor is not the 
self-observation but the morbidity 

The fact is that the obvious disorders of movement are 
the outcome of deep-seated disorders in the development and 
the activation of the tendencies. This is not the place for a 
detailed discussion of the various factors, of the different 
forms of mental agitation , of the unending repetitions , of 
the intoxication by a word, a phrase, or a question ; of the 
mama of seeking , of the ditad of action Enough to point 
out that these forms of agitation are always attended by inade- 
quacies of function The patients can never complete an action, 
and can never perform it pleasurably , when the disease is 
far advanced, they cannot even call up a mental picture of a 
happy event, without having this picture promptly distorted, 
so that it becomes tinted with gloom. They cannot arrive 
at a decision, form a conviction, or achieve a belief , they can 
come to no definite conclusion, and they cannot understand 
anything clearly. In bad cases, these disturbances are per 
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fectly plain ; when the disorder is less grave, we are maxie 
aware of them only as concerns the more elevated tendencies 
and the more difficult kinds of action ; but they invariably 
underlie the obsessions, the phobias, and even the delusions. 

That IS why I see httle reason to modify the explanation 
I used to give of all these phenomena. I do not regsu'd the 
stiffness and the disorders of movement as primary and 
quasi-voluntary phenomena ; I look upon them as secondary, 
and as the expression of a deep-seated malady. In Emile, 
there were no contortions when he believed he was alone, so 
that he did not need to activate any tendencies other than 
those which were purely self-regarffing ; the disorders of 
movement mamfested themselves when he had to undertake 
the far more difficult social activities of which he had gradually 
become incapable. We must not be satisfied with noting that 
he became stiff. It is essential also to note that the lad, 
though very intelhgent, is unable, despite his best endeavours, 
to cany out the simplest kind of social action ; that he can 
no longer make himself understood, ask for anything, answer 
a question, or make his way through the streets. The symp- 
toms are not only those of agitation, that is to say of the ex- 
aggerated and ineffective activation of lower-grade tendencies ; 
there is, in addition, an inadequate activation of higher-grade 
tendencies. The facts may be summarised in terms of the 
theory of the lowering of psychological tension. The superior 
tendencies can no longer achieve a high degree of realisation, 
and the inferior tendencies are agitated in consequence of a 
kind of derivation. The inference is that the phenomena which 
De]erine speaks of as disharmonies are an outcome of the funda- 
mental depression of neuropaths, the existence of this being a 
matter as to which there is now widespread agreement. 

Such patients may suffer from many and very different 
kinds of depression The depression of the melancholic, 
for instance, is very like that of the psychasthenic in respect 
of the inability to act and to believe, but it differs because the 
melancholic is affected with a particular kind of mental suffenng 
which has hitherto been very inadequately analysed. It seems 
likely that we are concerned here with a type of depression 
which does not only inhibit the reflective powers, but also 
influences a lower grade of activation, that of desire. We find 
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it difficult to grasp the nature of these different kinds of de- 
pression, and we feel that it is necessary to compare them to 
rnmmnTi ftr kinds of psychological phenomena, to ones of which 
we have had personal experience. Now in health, as I have 
shown, there occur certain psychological phenomena which 
we believe we know something about, and which are analogous 
to oscillations of the mental level , these may be compared to 
depressions. I think particularly of sleep, emotion, and fatigue. 
We are tempted, therefore, to compare the depression of the 
neuropath to one or other of these normal phenomena, in the 
hope that this will render the nature of the depression more 
intelligible. Some wnters maintain that hysteria is a form 
of sleep ; others declare that it is a state of emotion ; and yet 
others insist that it is a form of fatigue. The remarkable 
thing is that they are all equally cocksure, and that the one 
thing upon which they are agreed is that the rival theones 
are utterly wrong. In actual fact, all the theones are partly 
wrong and partly right. Hystencal depression obviously 
resembles sleep, emotion, and fatigue, for all these phenomena 
are varieties of depression. But the depression of hysterics 
differs in certain respects from the depression of sleep, emotion, 
and fatigue, seeing that it is a pathological modification of 
the psychological tension, and must, therefore, differ in certain 
essential respects from all the depressions which are classed 
as normal. Still, the comparisons we have been considering 
are not devoid of interest, provided that we recognise that 
their worth is merely relative, and provided that we never 
forget that they are nothing more than analogies. We shall 
do well, therefore, to ask which among these comparisons is 
the most interesting and the most fruitful. 

If we return to the study of the before-mentioned dis- 
harmonies, and of the depression they disclose in neuropaths, 
we shall find that many wnters, and especially Dubois and 
Dejerine, prefer to assimilate them to emotions, and declare 
that they have no resemblance to fatigue. " Overwork,” 
writes Dejenne, “ is accompanied by an emotional state, and 
it is with this associated emotional state that we are concerned 
in the disease ” (pp. 350 and 356). " Overwork will not give 
rise to neurasthema unless emotion is superadded ” (p. 349). 
If we are to discuss this contention, we must know precisely 
what Dejerine means by " emotion ” and " fatigue,” and how 
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he distinguishes between them. I cannot find that he has 
anything very definite to say about this matter. As regards 
emotion, he appears to accept the definition which I myself 
propounded to the Neurological Society ; and he gives no 
definition of fatigue. But, when discussing emotion, I have 
endeavoured to show that from the symptomatic point of 
view there is scarcely any perceptible difference between 
emotion and fatigue. Both these phenomena are psycho- 
logical states of depression in which there are inadequacies 
and agitations. The most we can say by way of distinction 
is that m current parlance we speak rather of fatigue when 
inadequacies predominate, and of emotion when derivative 
agitations predominate. Wc surprise our hearers a little when 
we show them that muscular, mental, or visceral agitations 
occur in fatigue ; and we surprise them when we show them 
that emotions are always attented by inadequacies. Thus, 
from the symptomatic point of view the difference between the 
two conditions is trifling, if there be any real difference at all. 
It is difficult, therefore, to speak of a pure fatigue unattended 
by emotion, or of an emotion unattended by fatigue ; such 
descriptions are more or less conventional The symptoms 
of the two conditions run into one another, and mutually 
induce one another. An individual falls sick after taking part 
in a competition. “ That is because he has been emotioned," 
says Dejenne ; " because he is fatigued." Can we not say 
that he became emotioned because he began to feel fatigued ? 
Would not the second description be quite as accurate as the 
first ? The actual fact is that the subject came by degrees to 
exhibit the symptoms of both conditions, and we make a rather 
artificial distinction when we draw the symptoms of one group 
into the foreground and thrust the symptoms of the other 
group into the background. 

Fortunately, however, there is another standpoint at 
which common sense ordinarily takes up its station so as 
to distinguish between emotion and fatigue. They are both 
more or less profound states of depression, and akin by their 
symptoms ; but they appear to supervene under different 
conditions. Emotion is a disturbance which comes on at 
the moment when we perceive a situation, developing prior 
to action, and appearing even to inhibit action , fatigue is a 
disturbance tending to manifest itself at a later stage, after 
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intense and repeated action or even inaction. Ostensibly 
this may seem a considerable difference ; in reahty it is a small 
one, but it suffices for the practical purposes of speech. If 
we adopt this outlook, can we say that the depression of the 
neuroses is more closely akin to that of emotion than to that 
of fatigue ? 

There can be no doubt that the morbid disturbances 
which take the form of depression, have, in many cases, an 
origin akin to that of emotions. They arise in connexion 
with a perception which has been followed by inadequate and 
ill-adapted actions The disturbance seems to have existed 
from the very outset, and to have prevented the proper perfor- 
mance of the action, this being, according to popular phrase- 
ology, the essential characteristic of emotion The comparison 
of morbid depression to an exaggerated emotion is therefore, 
in many instances, both natural and legitimate. 

But I think that the comparison to fatigue has even more 
to be said in its favour. First of all, we can ascertain that 
nervous disorders accompanied by depression arise under 
conditions identical with those which produce fatigue ; that 
is to say, after the performance of an action when the work 
has lasted too long, has been too intense, or has been performed 
with undue haste. This first attracted attention in the case of 
bodily fatigue. Tissie, of Bordeaux, has pubhshed some 
remarkable studies, which might almost have been laboratory 
experiments, concerning the mental disorders that occurred 
ill the competitors in a six days’ bicycle race. “ The will 
power is m abeyance, and the patient inchnes to suffer from 
obsessions and phobias.” — ” At the end of the six days’ race, 
these patients suffer from delusions of persecution.” * 

I have notes of a good many cases of the kmd, in which 
typical depressive disorders began, just like fatigue, after 
strenuous or unduly prolonged activity. Young people who 
leave the country for the town in order to become domestic 
servants or to undertake factory work, have to make a difficult 
adaptation to entirely new circumstances, and sometimes 
have to do far too much work. This was the exciting cause of 
neurosis in a dozen of my cases. To take one instance only, 
a remarkable one, G. M. (f , i8), who was country-bred, had to 

' Tissid, " Revue Scientifique," 1896, vol 11, p. 642. 
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make a long railway journey every morning and every evening, 
and to work very hard throughout the day as a shop assistant. 
After eight months, though she had hitherto been perfectly 
normal, she began to sutler from tics, manias, and doubts. 
She took to lying habitually. What was even more strange, 
she wrote letters to herself, and had bouquets sent to herself. 
This inclination to lying, and especially to self-deception, is 
characteristic of the depression which takes the form of 
mental lethargy. 

Long and arduous journeys were the cause of depression 
in ten of my cases. It was after riding about a hundred 
miles on a bicycle that Ax. (f , 42) became uneasy, and had 
a pecuhar obsession regarding some splotches upon the skin 
of the thighs which she feared her servant might have caught 
sight of. — It was after spending two sleepless nights in the 
tram that Aq (f., 60) began to pay attention to the breathing 
of a lapdog, and developed a phobia concerning people's 
breathing The terrible overwork enforced by the war, 
quite apart from emotional stresses, was the obvious cause of 
neuroses and psychoses m many cases. In my own practice 
there were a dozen such cases among soldiers and doctors 
who had never been to the front at all, and in whom the illness 
was due to nothing but fatigue. 

Excessive mental work will induce like disturbances. Facts 
confirming this statement may be gleaned from Gabon's 
mvestigation concerning overwork m schools ; * from Lagrange’s 
researches into the effects of the prolonged concentration of 
attention ; from a great number of German wntmgs, inspired 
especially by Kraepelm ; from the observations of Tissi6, 
Mosso, Fere, Bmet, and Henry. " Fatigue,” wntes F 4 r( 5 ,* 
“ often engenders ideas of negation and of persecution ; 
altruistic feelings yield place to egoism, which manifests its 
presence under very varied forms , the subject is incapable 
of reacting agamst obsessions and impulses, which may become 
irresistible.” Disorders due to excessive mental labour are 
so numerous that it must suffice to adduce only a few examples. 
— ^Zov. (m , 45), on the death of his father, undertook the 
management of a large business without having had sufficient 
training or previous experience ; a sense of responsibihty 

■ " Revue Scientifiquc," 1889, vol 1, p. 102, 

» " Medecine Moderne," November 1898. 
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leads him to expend an exaggerated amount of energy in running 
the concern. After a few months of hard work, dming which 
his efforts are crowned with success, he becomes hesitating, 
cannot make up his mind, is incapable of issuing orders : 

“ What used to be no more than child’s play, has become a 
labour of Hercules,” finally he is obsessed with scruples and 
overwhelmed with the fear of rmn — In the case of Dh., we 
have a girl of twenty-two who has been made ill by too intense 
and too prolonged study. She suffers from heart disease, and 
desires to make up for her enforced physical inertia by a very 
great cerebral activity. She works day and night : " I read 
while walking, and even while getting tea ready. ... I was 
horribly tired, but I would not heed such feehngs, I wanted 
to overcome my nerves by my will.” She soon lost her 
appetite, could not sleep, became run down, and suffered from 
obsessions — Such cases are more especially to be met with 
among persons preparing for examinations, as m the case of 
Myes. (f , 20), who had been working up for a painting com- 
petition, in that of Qv (f ,23), because of an entrance examina- 
tion at the Conservatoire, m which she was successful ; in 
that of eight young persons as the sequel of the preparation 
for an examination in advanced science, when hard study led 
to more or less grave cnses of depression towards the close of 
the scholastic year, either at the time of the examination 
or soon after. — A foreign student, twenty-four years of age, 
endeavours, for eighteen months, to follow a course of study 
in a language she does not really understand. At all cost she 
IS determined to embark upon an intellectual career, but she 
succumbs to doubts and to rehgious phobias. — These are but 
a few cases among a legion. It is no use telling me that such 
people have a predisposition. This may be true for some of 
them But innumerable predisposed persons are able to keep 
their balance all through life ; whereas those who succumb 
at a particular moment do so because of overwork. 

Another group is formed by cases that are even more in- 
teresting. These comprise individuals who are constitutional 
neuropaths, have become neuropaths in consequence of previous 
misadventures, but have been able to attain to a state of 
relatively good health, have acquired a degree of psychological 
tension which, though it may not be very high, is at least 
sufficient for the needs of everyday life, and who do not actually 
VOL. I. 26 
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sufier from any specific symptoms. Such persons, however, 
become seriously ill in circumstances which would simply 
cause fatigue in ordmary mortals. They have been named 
" fatiguables,” because fatigue-states overtake them very 
rapidly, as soon as they exert themselves in a way which would 
entail no bad consequences in normal human beings; and 
because, in them, fatigue immediately becomes a serious 
illness, and causes grave depression. Any action which is 
a trifle more difiicult — which takes slightly longer to perform, 
though it may have apparently been performed correctly, that 
is to say without having been arrested or disturbed by emotional 
denvations — brings about relapses, and the reappearance and 
aggravation of the morbid symptoms. 

Here are some examples to illustrate these important 
facts. — P]. (m., 30), who, as the sequel of the explosion of a 
shell quite near him, develops a typical hystencal hemiplegia 
with persistent amne.sia and retrograde amnesia, is completely 
cured at the end of two years ; if, however, he walks too far, 
or if he works too arduously, he again suffers from hemiplegia 
and amnesia, the attacks lasting twenty-four or forty-eight 
hours. — The scruples and remorse which had apparently 
disappeared m the case of Fp. (f , 29), reappear as soon as she 
agrees to perform some heavy work away from home — For 
some time I was puzzled to find the reason for Vkp.’s relapses. 
She was a woman of 27, who, though she seemed cured of her 
troubles, would suddenly succumb to agoraphobia, to the 
obsession that she was not bemg treated with due respect, 
and to crises of enteritis. The patient was at a loss to explain 
these relapses. They were preluded by a visit from her mother, 
who could not refrain from cnticising the daughter and finding 
fault with her for neglecting her household affair'-. Vkp. 
was qmck to reahse that her mother was right, and made 
strenuous efforts to put things m order , she insisted on doing 
everything herself so as to be free from self-reproach ; she 
became absolutely infatuated with her tasks, and would get so 
exhausted that she would relapse into her sickness, and would 
come along “ to be told to rest." 

Ws. (f., 31), if she takes a slightly longer walk than 
is customary, if she tnes to tidy her flat, or if she pays a 
rather longer call than usual, complains that she has what 
she names one of her " lapses.” These lapses are a kmd of 
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eclipse of consciousness, which I have often described in cases 
of psychasthenia. She cannot hear what is said to her, and 
she appears to herself to have ceased to live. If she tries, 
at such times, to continue to attend, to read, to listen, or 
to speak, she has a feeling of heat and of pain in the head, she 
is assailed by a desire to sleep, and cannot refrain from weeping. 
She is simultaneously exhausted and agitated ; she makes 
exaggerated efforts to perform the simplest act as if “ I were 
constantly trying to arrange everything that was said to me 
in the pigeon-holes of my mmd ” ; she has a feeling of haste, 
as though everything must be finished at once and she must on 
no account be stopped. Unless these troubles can be speedily 
relieved, the fatigue becomes the starting-point of a serious 
relapse. 

Eo (f , 31) relapsed into grave depression, with abulia, 
moaning, and phobias of sleep and of insomnia, after a year 
and a half of perfect health, because, m the early months of 
pregnancy, she had to nurse her husband night and day for 
SIX weeks while he was suffenng from bronchopneumonia. 
At the end of the six weeks, she showed signs of agitation ; 
she could not put an end to her work ” because I feel that I 
have a superabundance, a surfeit, of life within me which will 
wear me out ” And, indeed, at the end of two or three weeks 
she ha d a complete relapse into her depression This interesting 
case bnngs up the problem of periodically recurring depression, 
a state which has been named the manic-depressive psychosis. 
Those who prefer to replace clinical observation by pre- 
conceived theories will maintain that the patient inevitably 
relapses in virtue of a periodic law, and that fatigue plays no 
part. I have already given my views concerning this inter- 
pretation, during the course of a discussion at the Neurological 
Society in Pans The case was that of Vkm (m., 60), a 
secondary school teacher, who relapsed regularly at the end 
of the second school term if the work of teaching had made 
larger demands than usual upon him, whereas, in favourable 
circumstances he had no relapse at that time. — The same 
may be said of Eo During the whole course of her illness, 
the part played by extenor circumstances which caU upon 
her to make an effort and which bnng about exhaustion, is 
manifest. Though she may get better in a nursing home 
where she has nothing to do, she soon relapses when she is 
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allowed to return to her familiar surroundings and endeavours 
to do a little housework. A few good days will be followed 
by a very bad period, because she had thought herself cured 
and had made an expenditure of energy which exceeded her 
capacity. 

The same phenomenon may be observed in Lydia, whom 
I succeeded in getting out of bed and in reeducating. A great 
deal of caution is necessary, for, after an effort which appears 
to us minimal, she will collapse again, and the onset of senti- 
ments of incompleteness warn us that we have reached the 
limit beyond which we must not force her to go “ It seems 
as though hfe were ebbing away ; I feel as if I were dying , 
I am no longer myself , I am no longer finished, completed, 
natural.” She becomes inattentive, we observe disorders 
of perception, which are the heralds of obsessions of being 
ugly and humihated. When at the theatre, or when taking 
part in a conversation which is well within her powers of under- 
standing, suddenly her mind ” grows empty,” she suffers from 
a feehng of intense gloom, begins to repeat the same phrases 
over and oyer again, and fails to understand what is said to 
her. Looking back, the other members of her family can now 
recognise that these symptoms really date from childhood. 
When she had been for rather a long walk, she would complain 
of intense drowsiness, and yet would not be able to sleep, 
precisely because sleep is an action for which a certain tension 
is requisite, and her mental tension had fallen below this level. 
When watching Lydia, we can detect the difficulty of an action, 
and how much it costs her to perform it At ordinary times, 
she can receive visits from her mother and her brother, and 
can converse with them for a while without suffenng m any 
way ; but when she has been greatly put out by the breaking 
off of her brother s engagement, she can no longer hear what 
they say, and cannot answer them without falling ill again. 
She now feels once more that her " human dignit}’ has been 
mutilated and degraded ; and she is again affected by dis- 
orders of the ratiocinative faculty. Conversation has become 
much more difficult ; she can no longer let her tongue run 
freely, but must keep watch on herself lest she should allude 
to her brother's former betrothed, of whom she is fond and for 
whom she^ is very sorry ; she has to simulate an interest in 
topics which seem to her quite unimportant. The act of 
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conversation, which had been simple, has become difficult, 
and demands a great expenditure of energy ; she is no longer 
equal to it. 

Similar phenomena may be observed in many patients. — 
Wkg. (m , ig) will sometimes, when engaged in conversation, 
begin to stare fixedly at his interlocutor, and will at the 
same time cease to understand what is being said. — Zob. 
(f., 6o), after having had a number of visitors, suffers from 
symptoms of digestive disorder, and becomes affected with 
obsessive doubts — In a good many other patients, though 
they can play their part in conversation quite well for a short 
time, we can note signs of mental disturbance, and in some 
instances the onset of actual dchrium, if the conversation 
should be continued for more than half an hour. Such 
symptoms of disorder become even more conspicuous when 
study is prolonged rather than conversation. — Nen. (m., i8) will 
write intelligently enough for a page, but on the second page 
he begins to pen absurdities. If we watch him at work, we 
shall see that when he reaches the second page he is becoming 
pale and that he has tears in his eyes If we speak to him 
at this juncture, we find that he answers jerkily and uncom- 
prehendmgly — Lkv (m., 32), hke so many other patients, 
becomes anxious and is affected by over-scrupulousness when 
he has been reading for half an hour or so — Mba. (m., 36) has 
quite a changed expression of countenance m the afternoon ; 
the tone of his voice has become dry and haughty ; he finds 
it difficult to refrain from tears , he is afraid of everything, 
and especially he is “ afraid of hfe.” These changes have 
come about because he has been at his office in the morning, 
and has been trying to work there for a couple of hours. 

We are much struck by the terms in which Madame Z. 
complains of her fatigue. “ I am good for nothing now ; I 
can no longer do any work. . . . Some friends have been to 
visit me, or my son has been talking to me for a httle while, 
or I have been reading a magazine article which has interested 
me, or I have merely tried to dress myself unaided. Some 
such trifle is enough I am done for , I collapse like a pricked 
air-balloon, or like a souffle which has been allowed to get 
cold Despite all my efforts, I cannot prevent this. An icy 
coldness descends upon my head, eyes, and nose ; there is a 
roanng in my ears , I seem to see all sorts of absurdities. I 
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grow stifE all over, and my whole body trembles. I can no 
longer recognise the things around me ; I fancy that I cannot 
be in my own room any more, and that I must be in some 
unfamiliar place. This fatigue is so intense as to be positively 
pamful ; I feel as if I were gomg to die of fatigue.” 

I should like to dwell at some length upon the treatment 
of the case of Emile, the lad of fifteen, of whom I spoke a little 
while ago. Since he was suffering from various tics, his 
medical adviser had thought it well that the patient should 
imdergo a course of gymnastic exercises and of the reeduca- 
tion of movement, this advice being based upon the widely 
accredited theory that such tics are nothing more than disorders 
of movement. By making great efforts, the patient was able 
to do the exercises fairly well, but only by stiffening all his 
muscles, while looking fixedly in front of him and speaking 
in a ]erky voice. Still, the gymnastic teacher was fairly well 
satisfied with the results But now the patient began to suffer 
from serious mental agitation, with shamefacedness and 
delusions of persecution. Stranger still, he became affected 
with muco-membranous ententis, a disease whose relationships 
with mental depression have not been adequately recognised. 
He was obviously overworked, becoming subject to attacks of 
delirium, and to febrile paroxysms in which the temperature 
rose to 104° Any kind of therapeutic measure tending to 
increase the exhaustion became impossible for months The 
same sort of thing has recurred repeatedly in this patient’s 
clinical history. When he has been improving very nicely, 
he is, for instance, given some fencing lessons, which please 
him greatly ; but thereupon he promptly relapses into senti- 
ments of imcompleteness, masturbates to excess, and has an 
attack of piles. Mental effort has similar results If he 
converses with friends for a few mmutes, he can manage well 
enough ; but if the talk is unduly prolonged, he relapses, and 
the tics and phobias reappear. In the treatment of this lad 
we have constantly to bear m mind his extreme sensitiveness 
to fatigue. 

The same remark applies to the treatment of Sophie, whose 
case IS one of great interest She is now a woman of thirty- 
five, but I have had her under observation for more than ten 
years. When I first knew her, she was a psychasthemc, suffer- 
ing from over-scrupulousness, an obsession that she was not 
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being treated with due respect, an impulse towards asceticism 
and ridiculous acts of devotion, and various other symptoms of 
mental disorder. From time to time, the mamacal condition 
and the obsessions became aggravated, so that consciousness 
in the ordinary sense of the term would lapse. She would 
then be affected with irresistible impulses, and would present 
the charactenstics of those dehnous psychasthenics described 
by myself a good many years ago, and admirably portrayed 
by Amaud as well. We shall find it interesting to study one 
of the ways which, in this patient, obsession would pass into 
dehrium 

At a time when Sophie seemed quite well, she came to Paris 
with some friends. They tramped the streets, visited museums, 
and spent the evening at the theatre Next day she was 
transformed , she could no longer pay attention to anything, 
or fix her mind upon any idea But, to use the expression I 
am accustomed to employ when describing her condition, 
“ her thought flitted about hke a butterfly.” One ridiculous 
idea after another would take possession of her mind from 
moment to moment. She would insist upon her need for 
independence that she might develop her will power ; she 
must devote herself to her own education, or must spend aU 
her life in acts of chanty She was obviously on the high road 
to relapse, to a recurrence of all her more preposterous types 
of behaviour, her maniacal efforts, and her contests with the 
members of her environment If I had allowed her to repeat 
such visits to Paris, she would have been quite dehnous in a 
day or two. I have no space here to record the innumerable 
incidents which have shown me that Sophie’s obsessions are 
always the outcome of a lowenng of psychological tension, 
and that delirium ensues when the lowering of tension is 
extreme. Always, in her, fatigue is the cause of the depression. 
Anything which necessitates a great expenditure of energy 
will induce dehnum. This will be the effect of a long journey 
in a motor-car, of trying to help in harvest work, of paying too 
many visits to her parents, and so on No doubt, fatigue is 
not the only cause of the lowering of psychological tension that 
occurs in Sophie, not the only cause of an increase in depression, 
but it is certainly one of the main causes. Moreover, it is 
one of the most dangerous causes, for from the first her 
obsessions have taken the form of over-scrupulousness, and 
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have led her to make excessive efforts in order to retain her 
own self-respect. But these efforts serve only to increase her 
fatigue, and culminate in delirium unless suitable measures can 
be taken to prevent the working out of the cycle. The process 
resembles that of an avalanche. It is common in cases of 
mental disorder, and its nature must be understood if we are 
to guide such patients intelligently. 

Beyond question, a great many difficulties arise m con- 
nexion with the explanation of these phenomena of fatigue. 
We must draw certain distmctions between such morbid 
kinds of fatigue, and the normal fatigue that occurs m a man 
who is in good health but has been working rather too long. 
This normal fatigue is, m reahty, a particular form of behaviour, 
and not a disorder of the health. It is first of all charactensed 
by the cessation of the actions which have induced the fatigue ; 
then comes the adoption of the special attitude known as the 
attitude of repose ; finally, we have the maintenance of this 
attitude for a considerable time. Substantially, fatigue is 
the behaviour of a man who is resting ; and the feeling of 
fatigue is nothing more than the desire to behave in this way. 
The phenomenon which forms the starting-point of the 
behaviour leading to the discharge of the appropriate tendency 
consists of a number of changes that occur in the performance 
of the actions that are arousmg fatigue. These actions grow 
more difficult , they are less rapidly and less accurately per- 
formed ; such changes awaken the tendency to repose, and then 
activate it to the stage of desire. The tendency m question 
belongs to a group of tendencies which are fairly numerous, 
and are known as controlling or regulating tendencies. 
Psychological consciousness belongs to the same category. 
They are not activated by an external stimulus, but are 
spontaneous reactions to the results of our own activities. 
Understood in this sense, fatigue is not a real disorder, it 
must rather be looked upon as essentially a precaution, as a 
defensive reaction against the dangers that might ensue if 
activity were unduly prolonged 

When we have to do with persistent morbid disorders, 
we shall do well to speak of " exhaustion ” rather than of 
" fatigue.” Exhaustion denotes the totahty of the disorders 
of behaviour that are entailed by the performance and the 
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prolonged repetition of actions which ought to have been 
checked by fatigue but which fatigue has not succeeded in 
checking. Exhaustion differs from fatigue much as starva- 
tion differs from hunger, seeing that hunger is the desire for 
food arising in us as a safeguard against starvation. The 
patients whose cases I have just been describing have not 
suffered from fatigue, m the strict sense of that term, for they 
did not check their activities when they ought to have done. 
Some of them, like Madame Z. (who complained bitterly of 
fatigue), had a feeling of fatigue, but did not know how to 
activate this longing for repose Those who tried to rest, 
did not succeed in resting satisfactorily ; for the tendency to 
rest was already disordered, so that their attempts were fruitless. 
Typical sufferers from exhaustion, in whom there occur dis- 
orders of the activation of tendencies, are especially prone to 
disorder in the working of the tendency to the particular 
form of behaviour known as repose. It is when they are 
beginning to get better, and when they are suffering less from 
depression, that they become capable of spontaneously per- 
forming the actions of repose. At this stage we are surprised 
to hear them talk of having a feeling of fatigue, although in 
the early stages of their illness, and when the symptoms were 
far more serious than they are now, these patients made no 
complaint of fatigue. The disappearance of " exhaustion ” 
renders the appearance of “ fatigue ” possible 

These considerations show that we were not perfectly 
accurate in using the word fatigue in the course of the foregoing 
remarks. But we were adoptmg a special standpoint, and 
were trying to ascertain the cause of our patients’ symptoms. 
Fatigue and exhaustion have the same starting-point. They 
both arise out of the performance and prolongation of actions, 
and from this point of view there is no inconvenience in con- 
founding the two terms 

Additional difficulties face us if we enquire at what moment 
the symptoms of exhaustion can be said to begin. In the 
simpler cases, the symptoms arise rapidly after action, or 
after the activity has been prolonged for a certain time 
This has been manifest in a good many of the cases we have 
just been considering. Here are some additional instances, 
simple ones. — Wkm. (f., i8) begins some form of activity, 
a piece of needlework, for instance, with good will and satis- 
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faction. But after she has been working for ten minutes, 
she is seized by an insurmountable dislike for what she is 
doing, and if she persists in the work she becomes affected 
with a crisis of self-analysis and doubts — Hk. (m., 30) says 
naively ; " My feelings never last. As soon as I fall in love 
with a woman, I begin to regard her with disgust and even 
hatred.” — Every doctor is famihar with cases of the type 
described by F6r6, in which a man is subject to intense de- 
pression immediately after sexual intercourse — Wkx. (m., 29), 
in whom when he is depressed the feeling of reality is apt to 
be disordered, is greatly alarmed after coitus because his 
mistress " looks like a corpse, seems to be a body without 
a soul ” — Under like conditions, Kv. (m , 36) and Neb. (m., 32) 
become affected with doubt and abuha, and find it necessary 
to stay in bed for a couple of days. 

But in other cases, the results of exceptional activity may 
be entirely different, and the majority of these cases are ones 
in which the symptoms have been severe. I have been able 
to follow day by day the evolution of the disorders indueed 
in Lydia by fatigue mingled with emotion There was danger 
that a factory with which she was connected would be burned 
down. She had to stay up all night, awaiting news, and 
rendering minor services I expected that she would be very 
ill next day, but, instead, she was perfectly well and quite 
calm , this was one of those phenomena of excitation which 
we shall have to study in a subsequent chapter. It was 
not until a week later that she began to suffer from breathless- 
ness and anxiety, complained of feeling very weak, and 
demanded champagne and an extra-hberal diet, these being 
the usual premonitory symptoms of her attacks of depression 
Then she went on to complain that she no longer had any 
feelings, that waves were running down her spine, and so on. 
Not until a fortnight after the night spent at the factory 
did she declare that she was ” completely submerged m 
nonentity and vacancy,” and show the other signs of the 
great ensis of depression for which I had been waiting. Here 
the sequence of events was plain. In other cases, as in that 
of Lise, which I quote so frequently m Les obsessions et la 
psychasiMme, there were several weeks’ interval between 
the exhausting occurrences and the subsequent depression. 
This intercalar}? period is of great interest ; it corresponds 



TREATMENT BY REST 


411 


to the period of “ rumination *’ described by Charcot as 
occumng in the course of the development of hysterical 
symptoms. Doctors used to suppose that throughout this 
period a process of autosuggestion was at work. A subsequent 
idea was that “ rumination ” was akin to the phenomena of 
anaphylaxis described by Charles Richet. It is probable that 
during this period of incubation the subject, who has from 
the first made strenuous efforts at adaptation, who has been 
unable to achieve a satisfactory reaction, and who feels un- 
balanced, contmues energetic attempts to bnng about a 
better adaptation This leads to a steady increase of exhaus- 
tion, which must show itself ere long. It will be necessary 
to return to the study of the period of incubation in a later 
chapter of the present work, apropos of traumatic memories 
and imperfectly liquidated situations. Suffice it, for the 
present, to point out that such latent periods between the 
initial efforts and the manifestations of exhaustion are of 
frequent occurrence Unless the observer is aware of this, 
he wiU be liable to misinterpret symptoms whose onset has 
merely been delayed. 

Furthermore, m most of the foregoing cases, we have only 
been studying generalised fatigue, that is to say, exhaustion due 
to the activation of a single tendency, but very soon generahsed 
to affect most of the other tendencies and especially the higher- 
grade tendencies In other, and more remarkable cases, 
the symptoms seem to be more or less exclusively localised 
upon the tendency which has played the leading part in 
exciting them. I shall give a few examples. Cu is a girl 
of fifteen, brought up in the country until the age of thirteen, 
practically without education. But at this age her education 
was taken in hand. She was sent to school and was taught 
her catechism ; she was scolded for speaking badly and 
reading badly, and was unreimttingly trained in speaking, 
reading, and recitation School work is predominantly oral, 
and the faculty which was most vigorously exercised in this 
child was the faculty of speech. I am inchned to attribute 
to overwork of the linguistic tendencies the remarkable crises 
from which she suffers every month during menstruation. 
She has fits of agitation during which she chatters incessantly, 
reciting fragments of her lessons, and unmeaning phrases, for 
forty-eight hours at a stretch. The ensis of talkativeness 
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is apt to be followed by complete mutism, which lasts for 
several days, although the intellectual faculties remain unim- 
paired. It would really seem that in her case the function of 
speech betrays its exhaustion, at first by agitation, and subse- 
quently by paralysis. 

Elsewhere I have given a long account of the unhappy 
history of Jean. In this youth we observe a remarkable 
exhaustion of the genital functions after masturbation. He 
IS shamefaced, overwhelmed with remorse, and affected with 
a disgust for sex. " A woman’s body is repulsive ; though 
she is fastidious, she passes excrement just like myself.” In 
this connexion, he has a number of phobias and sexual obses- 
sions. — Pya ’s case is a strange one He is forty years of 
age. As a sequel of sexual excesses and a surfeit of emotions, 
he has been suffering from psj^chasthenia for a long while. 
The debility chiefly affects the sexual function. In the early 
stages of the illness, there was complete suppression of sexual 
activity, both physical and moral But the sexual powers 
were restored by slow degrees. The first sign of recovery 
was the reappearance of automatic emissions Then he 
became able to perform incomplete coitus, attended by disgust 
and phobia After a time, coitus became fairly normal, 
except that it gave him very little pleasure. It was more 
than a year after the beginning of the illness before the power 
of sexual intercourse had become entirely normal once again. 
These variations in the genital function were accompanied by 
very remarkable mental manifestations. 

In other patients, the s5nnptoms are those of a disorder 
of the visual function. Asthenopia or photophobia may come 
on when the eyes have been tired, as happens in the case 
of Madame Z., and in that of Emma (f., 40) These patients 
can no longer fixate an object or follow a moving object with 
their eyes , every act of vision demands a distressing effort. 
“ I have to try very hard in order to see , all the time I have 
to keep on thinking about seeing ” They have strange feelings 
with regard to their eyes, akin to sentiments of incompleteness. 
" My eyes have changed, they are no longer attached to the 
orbits, they make me look like a Japanese. They make me 
look stupid ; they annoy me." In addition to such visual 
troubles, the patients often have severe pains in the nape of the 
neck or in the front of the neck. Some observers are inchned 
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to regard these pains in the nape from which asthenopes 
suffer as dependent upon disturbances of the visual centre in 
the cortex, or (more plausibly) as due to a stagnation of blood 
in the lateral sinus. I think a simpler supposition is that they 
depend upon stiffness of the muscles of this region. We may 
recall, in this connexion, the intimate association of the 
movements of the neck and the nape of the neck with the 
movements of the eyes during fixation. The disturbance 
affects the whole system of the organs connected with the 
visual tendencies. 

In many cases, such depressions appearing as localised 
affections of a certain group of tendencies manifest them- 
selves after an excessive functioning of the tendencies in 
question. In Emma, asthenopia began to trouble her for 
the first time after she had been doing book-keeping for long 
hours by artificial Hght. But, sometimes, such locahsed 
depressions show themselves as a sequel of fatigues which have 
no special bearing upon the affected tendency. Thus, Emma 
was liable to suffer from a recurrence of asthenopia after a 
long journey, after a party, and so on. This fact is apt to 
make the diagnosis rather perplexing at times, for although 
some specific exhaustion may have been the original cause of 
the trouble, the real starting-point is not always obvious. 

In none of the cases we have just been considering had 
the patient any obsession or any phobia of fatigue. Until 
the matter had been pointed out to them, they were quite 
unaware that fatigue had anything to do with their relapses. 
There is no warrant, therefore, for explaining their symptoms 
as due to a fixed idea of fatigue. It was the medical adviser, 
studying the attacks of depression and the circumstances under 
which they arose, who was able to realise that the essential 
trouble was an incapacity to activate certain tendencies, this 
incapacity having been induced by a too prolonged activation 
of the same tendencies. It was abvious that, mutatis mutandis, 
the symptoms were akm to the phenomena which generally 
pass by the name of fatigue. 

Thus depression in neuropaths, if we consider its apparent 
causes, would seem to be quite as closely akin to fatigue as 
it is to emotion. Besides, have we any nght to contrast the 
two mechanisms of fatigue and emotion ? It may be said that, 
in the case of fatigue, the sjunptoms appear to come on after 
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the perfonnance of the action ; whereas, in the case of emotion, 
they appear to arise at an earlier stage, and even to hinder the 
perfonnance of the action. This formulation is not perfectly 
correct ; the subjects begin to react at the moment when the 
emotioning circumstance makes its appearance. The move- 
ments, the efforts, the disbursements of energy, are consider- 
able, because we are concerned with a weighty circumstance 
which evokes potent tendencies. Owing to the nature of the 
initial event, that of the conditions under which it occurs, 
and that of the antecedent condition of the subject (lack of 
preparation, prior depression, etc.), the reactions are un- 
successful, and induce nothing more than derivations and 
agitations of all kinds Even after the initial event is over 
and done with, the subject, discontented with the lack of 
equilibrium, continues his efforts throughout a certain period 
of incubation, with the result that ere long he becomes more 
or less completely exhausted I have already had occasion 
to point out that the ongin of the emotional disturbance is 
fundamentally akin to that of the disturbance known as fatigue * 
In both cases alike, the depression arises as a sequel of an 
expenditure of force necessitated by action, whether correct 
or incorrect. We cannot deny the accuracy of the views of 
those who maintain that there is good ground for comparing 
the depression of neuropathic patients with phenomena akin 
to those of fatigue. 

4. Exhausting Actions. 

In our study of psychopathic disorders, we shall find it very 
useful to know exactly what kinds of action are exhausting. In 
a household budget, we are careful to ascertain what articles 
are cheap and what articles are dear, what kinds of work 
are expensive and what kinds of work are inexpensive ; this 
knowledge enables us to adapt expenditure to income. But 
we are unable to balance the budget of our mental activity 
because our ideas of the pnce we shall have to pay for this 
or that kind of action are so exceedingly vague. Ordinarily 
this does not matter much, for people in good health almost 
always have a superabundance of mental and moral energy 
to meet the expenditure they are called upon to make. But 

» Cf Rapport sur le problfeme p^chologiquc de remotion, " Revue 
Neurologique,*’ December 30, 1909. 
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invalids are impovenshed persons, and to them, therefore, 
it IS of vital importance that they should know what they are 
spendmg. Dejerine is right when he says that the acts accom- 
panied by emotion are the most depressing. This is not because 
emotion is a cause of depression, but because emotion is itself 
depression. Actions attended by emotion are difficult and 
costly. In some persons they mduce rapid depression dunng 
the very course of the action which passes by the name of 
emotion ; and in other cases they induce delayed depression, 
which appears when the action is over, and passes by the name 
of fatigue We always come back to the same question. 
What are the actions which, m the neuropath, induce exhaus- 
tion, and are therefore followed by profound depression ? 

Generally speaking, this is difficult to ascertain, for we do 
not know enough about the mental condition of each patient, 
about the previous acquirements thanks to which custom has 
made this or that action comparatively easy, about the dis- 
position in which he approaches one action or the other. We 
can merely speak in general terms The first and most obvious 
point is that, in many respects, the circumstances of life remain 
the same from generation to generation, so that one generation 
after another is faced by the same problems, by a demand 
for tht same difficult actions, which, in innumerable cases, lead 
to a break-down and to mental disorder. There has been good 
reason for the classification sometimes adopted by those who 
have spoken of the malady of the first commumon, the malady 
of the betrothal, the malady of the honeymoon, or the mother- 
in law malady The doctor must not consider it beneath 
his dignity to study such environing circumstances. Here 
I can only classify them crudely, but I am quite certam that 
in days to come they will be classified with extreme care. 

The First Communion — In a great many subjects, the first 
manifestations of neurosis occur between the ages of twelve 
and fourteen, when the puberal development is lowering 
the powers of resistance They are apt to take a mystical 
form because this is also the period of life at which children’s 
attention is concentrated upon religious practices on the 
occasion of the first communion Now there arises a mama 
for repeating prayers, a mama for perfection, a phobia of hell, 
and, m precocious children, an obsession of sacrilege. Girls 
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of no more than fifteen think that they have conceived by 
the Holy Ghost, and will tremble as they turn round to look 
at what they have passed after straining a little at stool, " in 
terror that there may be a hving being there." These dis- 
turbances may be restricted to religious actions, but in this 
form may persist indefinitely. Wyx., a woman of forty-nine, 
is still terrified when she has to prepare for communion. " It 
is just as it was when I was only fourteen. I cannot help 
thinking at this moment that the Eucharistic union merges 
into corporal union ; I cannot hear any one speak of St. Joseph 
without thinking of the most horrible things ; when I want 
to perform religious actions, I lapse into obscenity. It has 
been so all my life." 

The Entry into Life. — Usually, neurotic and psychological 
troubles begin somewhat later, and the majority of neuroses 
and psychoses have started, almost unnoticed, between the 
ages of seventeen and nineteen. Here is an example. Cq. 
(m., 22) has had disorders of action since he was eighteen. 
By nature he is slow in his movements, but the slowness has 
become exaggerated , he can never perform an action at the 
suitable time , he never finishes an action, no matter how simple 
it may be ; he does not complete his toilet, and if he cuts 
his nails he pares seven and leaves the other three untouched. 
Gradually he has dropped all the work in which he had 
previously been interested, has given up his studies, his music, 
and his reading. Finally, he has reached a stage when he 
cannot perform even the simplest actions , he demands that 
some one shall dress him, for he can no longer do so himself. 
His intellectual powers seem to be unaffected, and he gives 
an admirable explanation of all he feels. " The fact is that 
when I try to do anythmg I am troubled, ill at ease , the 
action appears to me to be ridiculous, repugnant, and above 
all, irreligious. I get morally fatigued ; and the fatigue which 
comes over me is an ugly fatigue ; it is accompanied by hatred, 
by mockery, by a longing to scoff at everything. ... At 
such moments, no kindly thoughts ever enter my mind, I 
jeer at things that have a right to our respect ; I loathe the 
things which I previously loved and admired; I seem to 
be possessed by a demon of revolt. . . . When I am putting 
on my necktie I feel as if I were doing a criminal act, as though 
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God did not wish me to put on my necktie, and as if I were 
doing so in order to provoke him ... I cannot perform actions 
so long as I have a feeling of hostility to the commandments 
of God. . . Of course all this must sound absurd , but 
these feelings are very hard to bear ...” 

In this case we have to do with a typical state of depression 
accompanied by a feeling of falling into sm , the state arises 
as soon as any prolonged effort is made, and it bears in its 
tram obsessions of sacnlege Similar exhaustion occurred 
in a young man of a timorous disposition " My fatigue,” 
he said, ” began while I was trying to do something difficult , 
it started while I was hesitating as to whether certain religious 
and moial beliefs were to be retained or thrown aside It is 
so tiring to cogitate about life, about one’s career, about the 
world which one cannot avoid seeing and which one hates. . . . 
I am so afraid of thinking i ” — Another sufferer, Celine (f , 32), 
said to me " At the age of seventeen, I noticed for the first 
time that I could think , this was such a painful discovery 
that I could have wished nevei to do so again ” — Myvc. (m , 26) 
told me that it was because at the age of seventeen he had 
come to realise that he had to live and to think, that he 
became ” so clumsy ” and did “ such silly things ” — The 
transition from childhood to youth not only makes extensive 
demands upon our physical organism, because of the bodily 
changes that occur at puberty in connexion with the develop- 
ment of the reproductive functions, the transition likewise 
necessitates important and difficult moral adaptations. At 
that time we arc simultaneously faced by all the problems of 
life, of love, and of religion, etc , they often press harshly 
upon us , as a result of trying to solve them we are assailed 
by that “ fear of life ” which is so frequently observed in the 
early stage of mental diseases in young people. 

Social Functions, College life. Examinations — Later on, 
when the young people have to attend social functions, and 
when they go to college, fresh causes for trouble anse Illnesses 
due to shyness and timidity are well known to be occasioned by 
difficulty of adaptation to social claims Myvc , m especial, 
a characteiistically shy person of twenty-three, dares go 
nowhere, and cogitates about the world " which is not as it 
should be ” , he muses upon the “ indefiniteness of life,” 

VOL. I. 27 
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a life he would gladly escape from. “ I am at one and the 
same time too yoimg and too old, I have not got the interests 
which ordinary young men have. . . . Oh, if only 1 could go 
and hve in a desert island, like Robinson Crusoe ! ” 

Others are depressed by scholastic work, they are frightened 
of college and examinations. — ^Wkq. (m., 19) falls ill while 
he is attending college ; a task to perform, a lesson to learn, 
an essay to write, and he is overwhelmed ; as soon as he 
endeavours to fix his attention, he is stopped by all sorts of 
queer tics, by mental ruminations concerning religious scruples ; 
each attempt to accomplish the task leaves him more depressed 
and more abuhe. — Ned. (m., 19) is an extraordinary example 
of the “ retrogression ” so characteristic of psychasthenics. 
He is unable to attend the lectures on philosophy because he 
feels as though he had not properly completed his course of 
rhetoric , he now wishes to read the books which should have 
been read during the previous course, sajung : “I cannot 
enter upon a new task before having completed the preceding 
one.” — Lba. (m., 22) suffers from discouragement, from crises 
of fear, from erythrophobia The reason is that he has not 
adapted himself to university hfe, though he distinguished 
himself at his matriculation. He dreads speaking to the 
professors or to his fellow-students , he cannot order his work 
or prepare for his examinations , above all he cannot follow 
the lectures He thinks too deeply and too slowly , he stops 
to master a phrase, and caimot then understand the following 
phrase ; he is at a loss if the professor passes from one subject 
to another ; he is inordinately alarmed by short lapses of 
attention, by momentary periods of mental confusion “ I 
must understand instantly or never, of this I am convinced.” 
Such initial troubles, which are due to his work, lead to 
phobias and obsessions. 

Rest, Holidays. — It is amazmg to find that hohdays give 
rise to numerous troubles ; many of these young people are 
more ill after a month's holiday than during term tmie. The 
reason is not far to seek. Rest itself, and eimusement, do not 
entail an absence of action , on the contrary they are specific 
actions, and necessitate special adaptations. Many persons 
are less capable of resting than of working. They complain 
of not being able to put up with having nothing to do ; they 
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do not know what to be at ; they are bored ; and they become 
depressed because they are incompetent to perform the speaal 
actions which go by the name of “ inaction.” Dupuis, in an 
article entitled Le motndre effort en psychologte, which appeared 
in the " Revue Philosophique ” (1911, vol. 11, p 164), writes 
most interestingly upon this matter " She cannot bear 
leisure. Revene, in which her thoughts wander at haphazard, 
IS a ventable torture to her. A task to perform, a precise 
object upon which to rivet attention, serve her as a defence 
against the inner void She is not strong enough to live 
without having something to do ” Our observation of Noemi 
(f., 30) confirms Dupuis* remarks This patient suffers from 
frequent crises of depression, which she herself says are heralded 
by an inability to rest " I cannot relax, even for a moment 
relax ; I cannot loaf.” 

Holidays nowadays are, besides, the occasion of an 
upheaval m our lives they entail a journey, and a change of 
dwelling-place for parents and children alike Travel, which 
used to bo considered a cure for neuroses, must be looked at 
askance , vcrv often it makes matters worse, for the change 
of place and of people, the feeling of aloofness from famihar 
surroundings, makes claims on the powers of adaptation to 
a new environment, and demands an expenditure of courage 
which fatigues those suffenng from psychasthema How often 
have I been told by such patients, that a journey is onlv 
pleasant after the return home, and in retrospect “ While 
I was travelling, I was anxious, and seemed only half alive ” 
These patients are alarmed even before the start ‘‘ Oh dear,” 
moans Pepita every year when July comes round, ” I shall 
have to go to the country to visit Mother, take the children 
to see her, meet my brother-m-law. What a lot of trouble 
to put up with Besides, what on earth can I find to do there ? 
I’m sure to eat too much and make myself ill ” She seizes 
the opportunity to make herself ill beforehand I 

Jean wishes to travel dunng the hohdays , he is not 
particularly keen, but wants to do what every one else does. 
It IS obvious that the lad is incapable of making any journey 
by himself , he does not even know which countries it would 
be smtable for him to visit , he does not know what luggage 
to take , he cannot buy a railway ticket ; and so on He 
fails at the very start, for the so-called preparations for the 
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journey bring about a recrudescence of his manias and his 
anxiety. His failure to carry out the plan aggravates his 
illness, and every year, in July, he has a serious relapse on 
account of this famous holiday journey. 

Nervous symptoms engendered by travelhng are legion. 
Many a person who has been in perfect health while remaining 
at home has become a prey to serious depression because 
he has been sent on " a pleasure trip ” Gt. (m., 30) complains : 
“ As soon as I am away from home, I become sad and doleful ; 
everything seems to be crumbling to pieces ; I feel as though 
I were wandering amid rums and graveyards.” Anna (f., 26) 
tells me ; “ When I go on my travels I can no longer under- 
stand the things around me ; I find them queer, unreal, they 
don’t stand out in relief. It is dreadful not to know whether 
things exist or not, not even to know whether I myself exist.” 
I have notes concerning ten foreigners who had been sent to 
Pans to rid themselves of gloomy thoughts They were so 
depressed by the journey that I had to consign them to a 
sanatorium to undergo a rest cure The attacks of muco- 
membranous enteritis which so frequently occur in these 
cases are closely connected with the condition of nervous 
exhaustion. Other sufferers cannot even bear that the children 
should go away while they themselves stay quietly at home : 
" The house is never the same when the children are away. 
It IS very disturbing not to see the customary faces round the 
table at meal-times. I feel quite poorly in consequence. 
Oh, what terrible things holidays are, to be sure ' ” In many 
families the month of July spells relapse — but we must not be 
too ready to speak of periodic disorders. 

The Occupation, the Household . — The profession or trade 
by which an individual earns a hvelihood is responsible for so 
many mental disorders that such troubles have come to be 
known as “ occupational psychoses.” I need not dwell on the 
obsessions and phobias to which lawyers, doctors, dressmakers, 
or barbers, are hable to succumb But the disorders are not 
always as specific as these ; they may be quite commonplace, 
and yet they arise out of the particular occupation of the patient. 
— ^Mca. (f , 24), when suffering from one of her crises of sadness 
and despair, has the strange mama of pulling out her hair and 
eating it ; her illness is due to her having been taken from her 
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country home and placed in ser\ice in Paris.' — Nebo. (m., 40) 
becomes a prey to a mania of doubt, and to a craze for making 
good resolutions, because he has to manage his parents’ busi- 
ness — E]. (f , 21) becomes abuhc and full of doubts, caimot 
perform any action without beginning it anew an indefinite 
number of times, nor is she able to take a step forward without 
taking one backward as well , she has a mania for looking at 
herself in the glass (a very frequent trouble among those suffer- 
ing from depression) This mama she explains in the following 
way " All the time I feel as though I were disappearing, 
getting lost , I look at myself ]ust once more so that I may 
find myself still there ” Hei troubles were due to the fact 
that her father had given her the situation of cashier in his 
shop — Wkx (m , 2q), whenever he has a rush of work, feels 
that his hands are becoming queer, “ as if they do not belong 
to me Anguish of soul overwhelms me, an interior 
anxiety, poignant scruples of conscience, a weight like lead 
which crushes the soul, and spreads all over the world, which 
seems to suffer and to die The men walking about in the 
street no longer appeal to be ahve , they are shades, manni- 
kins, and one is sui prised to find that they have a nose and 
ejes Lbf (m , 53) has tried his hand at elII kinds of trades • 
commerce, soldiering, medicine , " but nothing succeeds, I am 
filled with dcspaii ” — hrancis (m , 25) goes one better Having 
been made a corporal while serving in the arm}% he is dis- 
tracted at the idea of having to issue commands , he 
dehberatcl}' absents himself without leave and does not return 
for four days in order that he may be degraded , he has a fixed 
idea that he must have his stripes removed , finally be is 
court martialled Subsequently, in spite of his talents, he is 
unable to remain more than a few weeks in any of the com- 
mercial houses in which he finds a situation for himself He 
IS shy and proud , he fancies at every turn that he is being 
slighted , he commits a host of blunders , he ends by running 
away, and knows not whither he is going 

The ordering and guiding of home affairs is, for many, and 
especially for women, a serious avocation. It gives rise to all 
kinds of troubles. I have often described women who fall 
into profound depression because they have to look for a new 
maid, or because they have to arrange the daily bill of fare. 

‘ Ci Les obsesisions et la psychasthcnie, 1903, vol u p 232 
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F amil y life, reciprocal adaptation of the persons who compose 
a household, resembles the adaptations which have to be made 
in the occupations by which people earn their hvehhood. I 
am of opinion that such adaptation and failure of adaptation 
are of deep significance to mental medicine. But the diffi- 
culties arising from a clash of character among persons hving 
together in the same house, and the mental troubles resultmg 
therefrom, will be studied m the next chapter when we are 
considering treatment by isolation. Let it suffice for the 
present to say that a serious and difficult mental labour is 
requisite to enable persons to become adapted to those who 
form the family circle. To be able to live on satisfactory 
terms with the persons constituting the home, with parents, 
fnends, etc., is a fine art. Failures in this respect arc 
responsible for most mental disorders. 

Changes in Environment — ^The difficulties arising out of the 
profession, trade, or domestic hfe, are as nothing, however, to 
those engendered by a change in the way the patients earn a 
hvehhood or by a change in the home surroundings. I could 
wnte a whole treatise on the pathology of house-moving, so 
amazing and serious are the illnesses brought on by such an 
upheaval of the home I will content myself with recording 
a few cases in which disorders were due to such changes in 
environment. 

A man of .sixty, who has, it is true, always been abulic and 
a sufferer from obsessive doubts, became very seriously ill as 
a sequel to a change of domicile ; he fell into a state of de- 
pression which lasted two years, and which transformed his 
obsessions into delusions — A woman, forty-six years of age, 
has a fit of depression simply because her flat has been 
redecorated and the furniture arranged somewhat differently. 
She explains the matter thus : “ I was frightened about it 
even before the painters set to work, and that made me feel 
quite ill. First of all I was agitated, and then I became a 
prey to sadness and dread.” 

In three cases I have observed such S5nnptoms as claustro- 
phobia and obsessive ideas of sacrilege, following upon a 
removal , either a transference of the home from Pans to the 
country, or merely a change of district m the town where the 
patient resides. One will regret his comfortable bachelor life 
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in Paris and the easy access to recreations of all sorts in the 
metropolis, which are not to be had in the provinces ; another 
IS furious because he has to take a tram in order to reach " the 
pleasant and really live part of the town where I can enjoy 
myself ” Such persons have always been slow to adapt 
themselves to their environment, tardy in acquiring new 
habits. “ Exile has uprooted me,” they will grumble ; " a 
change like this is bad at my age ” The disruption of the life 
they had got accustomed to, the fruitless endeavours to ac- 
quire new habits both of behaviour and in the manner of 
taking their pleasures, cause repeated depressions and colour 
their whole life with sadness and shame. Add to this the 
association of ideas, the memory of the sorrowful days when 
they could not satisfy their desires, the repressions, symbolic 
manias, and declamatory mamas — and the picture is complete. 
" How miserable I felt ■ I could not have a really fine emotion 
even in the church at Lourdes ; in spite of myself, I had an 
impulse to defile an old priest and to rape a descendant of 
Bernadette Oh, it was disgusting ' To feel one was both 
foul and mad 1 ” 

A change of profession, or, indeed, even a slight modifi- 
cation in the way of carrying on the profession, demands a 
change in behaviour, and inevitably leads to troubles in these 
persons whose powers of action are impaired i — The head- 
mistress in a girl’s boarding-school is changed why should 
this affect the porter’s wife, a woman of thirty-one, whose 
position IS no whit altered by the change of head ’ " Oh, hut 

I shall be seeing a new headmistress, who will not be so friendly 
with me I shall have to greet her differently . , perhaps 

she will draw up new rules , perhaps she will go by my lodge 
at a different hour . . . It’s dreadful ' ” The unhappy 
woman can no longer sweep the yard, does not know when to 
get up in the morning, suffers from anxiety, has delusions of 
persecution, and is finally reduced to spending three months 
in hospital. — Then there is the case of Lvy , a man who had 
worked as head clerk in a bank until he had turned forty, and 
had fulfilled his duties admirably. The bank manager died 
and my patient got a rise, which naturally entailed greater 
responsibility. He could not bear the change and became 
affected with severe melanchohc depression, no trace of any 

• Cf. Les obsessions et la psychasthdme, vol. i, p 517 
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symptom of the sort having been observed in him before. — 
Even m Scinatoria where life is, or should be, monotonous, the 
patients have serious relapses sometimes simply because they 
are moved to another ward, or because they are given a new 
nurse. 

During the war there were frequent and terrible changes of 
situation and of profession, and these changes often became 
the starting-point of very senous neuroses. “ I am uprooted,” 
says the unhappy victim ; " I have been hurled too suddenly 
into a hfe which is completely different from that to which I 
am accustomed.” — Rkb. (m., 33) is distraught at the idea that 
he will have to present himself again for medical examination, 
that he may be roughly dragged from his present occupation 
and put to do absolutely different work . his symptoms are, 
great anxiety, with crises of suffocation and polypnoea. — 
Daniel (m , 41), who has for tliree months earned out his 
duties as officer with courage and distinction, is distracted, 
not by the risks he is running (which he faces without emotion), 
not by his work, but by the difficulty he finds in adapting him- 
self to a social environment so different from the one he is 
accustomed to. “I am bewildered, off my orbit, ' unwedged ’ 
so to speak, because I am away from home, because I pine 
unless I am in familiar surroundings, unless I am in places 
which are peopled with memories. Otherwise I seem to be 
off my balance. ...” He is perpetually assailed with scruples 
and doubts. “ They expect me always to display presence of 
mind. I cannot understand a command ; I am haunted by 
the fear of not being able to carry it out, and by the thought of 
the terrible consequences which my incapacity may entail for 
others and for myself . . . The dread of not being able to 
keep cool-headed, the dread that all my faculties might sud- 
denly and simultaneously fad me, overwhelm me with distress 
and despair. ... I tremble and shudder before a superior 
officer : to be subject to an authority which is blind and deaf, 
a poor will-less creature like myself to be at the tender mercy 
of persons who expect us to act to the very limit of human 
capacity, who can demand what they like and for as long as 
they like ; . . . and I have always been so weak and so sensi- 
tive I This situation is a ventable martyrdom ; it is a deep 
and poignant anguish which is becoming more acute day by 
day. I am like a dog which has lost its master. . . . And 
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this ghastly illness is understood by no one, and excites no 
pity.” The total lack of intelligence which is part of all rigid 
discipline, and failure to adapt himself to mihtary life, have 
played havoc with a man who knows neither how to command 
nor how to obey, and yet has been placed in an environment 
where one must always command or obey He exhausts him- 
self by excessive enthusiasm for his work ; he does not know 
how to get others to help him, nor does he wish that others 
should help him ; he dreads the rapid changes to which he 
may not be able to adapt himself quickly enough ; he cannot 
live peacefully from day to day because of the perpetual 
alarms of active service . " Nothing is ever settled in the 
profession of arms ! ” 

Quarrels, Dangers . — Quarrels in the family circle or in the 
occupational circle, fights, litigation, all are responsible for 
serious upheavals. Ub. (m , 44) appears to be suffering from 
a very simple form of obsession and phobia. “ I am afraid of 
contracting an illness which will prevent me from passing 
water easily and when I please.” He has a dread that he will 
get a stricture, which will necessitate the use of a catheter : 
“ This would be the acme of torture ” There is absolutely no 
reason to think that such an illness is likely to afflict him , we 
have merely to do with a h3q)ochondnacal obsession. The 
patient’s condition, however, was sufficiently serious to neces- 
sitate his staying in a sanatonum, and his illness lasted two 
years. Who could have believed that all this was the outcome 
of a family quarrel ? He had had to go to law with his brother 
who was his partner in business The worry, the long waiting, 
the insomnia caused by the law-suit, resulted in depression 
followed by a mania of pollakiuria. These symptoms gradually 
became localised on to a deep-rooted fear which had ansen 
during childhood 

If I had not already done so elsewhere, I might enumerate 
all the cases in which the patient has been upset by a quarrel 
with a friend, or by an unpleasantness with a servant or the 
house porter. “ I cannot live if I feel that there is some one in 
my evironment who does not care for me ! ” Most hypochon- 
driacal neuroses develop because of the dread of an illness, 
real or imagined, against which it will be necessary to 
fight. 
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The Death of near Kin . — I need not adduce here any new 
instances of disorders arising in consequence of the death of 
near kin. Such cases are numberless, and I have myself 
already analysed a great many of them It will be well, how- 
ever, m this connexion, to draw attention once more to a basic 
psychological fact The disorders vaguely described as being 
due to the emotion caused by moral suffering, are really in- 
duced by the same mechamsm as the disorders we have ]ust 
been considering The death of a near relative modifies the 
subject’s environment, renders many of his extant tendencies 
futile and checks their activity, mtroduces him into a new 
situation which impel lously demands new adaptations What 
we call “ emotions due to the death of near km ” are really 
disorders m this woik of adaptation I made this analysis 
elsewhere in Ire nc’s case , * I could easily repeat it in the case 
of a great many other patients I shall content myself with 
one example of a very different kind. 

Zod (f , 26), who has inherited from her father an infirmity 
of will, and has always been restless and undecided, suddenly 
loses her mother At first she behaves well and bravely, but 
in reality she is already abnormal. She does not feel any 
distress, is very restless, receives and pays too many calls, 
neglects her cluld, and so on. After five or six weeks, she 
becomes affected with rather severe depression, and has all 
kinds of obsessions. She suffers markedly from a peculiar 
phenomenon to which I may give the name of " attachment " 
In connexion with minor happenings she will try to perform 
some particular action, and will not succeed very well There- 
upon, her mind will become attached, so to say, upon this 
happening, and upon regret for her failure to perform the 
action properly She will not be able to get away from the 
idea. " This morning I wanted something, and I asked some 
one to give it me. It was a great step thcit I should have had 
a definite wish, for 1 am now indifferent to everything. If 
only what I wanted had been brought to me at once, I should 
have been greatly moved, I should have been able to shed 
tears, and I should have been instantly cuied. What a pity 
that no one would listen to me this morning ' ” She will go 

' L amnesic et la dissociation des souvenirs par I’^motion " Journal de 
Psychologic Normale et Pithologique " September 1904 , L’^tat mental des 
hystenques, second edition, 1911, p 507 
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on repeating this phrase in various tones hundreds of times 
every hour il through the day. She can do nothing else, and 
does not know what is going on around her, for her mind has 
been attached firmly upon this mcident of the morning, and she 
cannot get beyond it. The same thing will happen m the case 
of all kinds of trifling occurrences. Once, Zoe’s mind was 
attached by such a futile regret for as long as six weeks. Herein 
we see one of the ways m which an obsession may arise, for 
there are various mechanisms competent to produce obsessions. 
For two years this patient remained in a condition of serious 
depression due to the exhaustion that ensued after her mother’s 
death. 

Betrothal, Marriage . — ^The disorders arising out of the 
various incidents of the sexual life are ]ust as common and 
just as serious as those we have been considering. In my 
other writings I have frequently described the disorders 
brought about, towards the age of seventeen or eighteen, by 
the mental changes that occur as a sequel to the puberal 
development — by the appearance of new desires, by the 
revelation of sex, by seduction, sexual excess, etc. I must 
stress once more the illnesses that arise m connexion with 
betrothal and with marriage, for here the part played by 
disorders of action is extremely characteristic. In all the 
psychoses which may occur in connexion with betrothal, we 
see, on the one hand, secondary or derivative phenomena, 
such as obsessions, physical or moral agitation, and anxiety ; 
and, on the other, hesitation, indecision, vacillation, as regards 
the contemplated action. The patients and the members of 
their families are almost always mclined to explain the pheno- 
mena of the second order by the phenomena of the first order, 
and to say that the illness and the obsessions are the cause of 
the hesitancy. I have tned to show that this view is erroneous, 
and that vacillation is the primary trouble. — ^Lym. (m , 27) 
passes all his time in brealang off relationships with the 
mistress of whom he has to nd himself before he marries, and 
then lapsmg into the old relationship. — Cht. (f., 22) will alter- 
nately write love letters to her affianced, and letters breaking 
off the engagement — In most cases, this vacillation expresses 
itself in the form of an inward conversation. X. is contmually 
repeating to himself that his betrothed is perfect and that he 
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adores her ; and then that she has a harsh expression of coun- 
tenance which he will never be able to put up with. — ^A few 
years before her mother’s death, Zo6 (f., 22) had suffered for 
more than a year from a serious crisis of mental depression, 
accompanied by extreme emaciation and various other 
symptoms, the exciting cause having been that she had been 
asked m marriage by a young man with whom she was in love 
and whose proposal she had long been expecting. “ The pro- 
posal has come too late, has come at a bad time, when I no 
longer know whether I care for him or not ” Sometimes she 
was sure that she was devoted to him, and that he suited her 
in every respect ; sometimes she was sure that she loathed 
him and might feel inclined to stab him — ^The vacillations of 
these patients disclose the insufficiency of some particular 
form of action, betray the slowness or the lack of a specific 
kind of reaction that is demanded by circumstances Here, 
again, we have to do with depression through exhaustion. If 
the act of the betrothal has been properly carried out, the 
marriage will be effected without much difficulty This is 
what happened in Z06 who, having at first been very ill at the 
time of her engagement, got better, and then married without 
any disturbance. But it is well to know that, as a rule, 
marriage may be brought to pass by the pressure of the 
families concerned rather than by the action of the two prin- 
cipals, and that in the latter case these have really remained 
inactive. That explains how it is that in certain subjects 
there has been very little disturbance during the period of 
betrothal, or the disturbance during this period has been 
mastered, and yet serious illness may arise after marriage, and 
occasionally a long while after. — ^In one woman, this crisis of 
indecision was deferred for six years. She had already had 
three children when she finally acknowledged that she was still 
hesitating to accept her husband for good and all. " I must 
really make up my mind if he is the man whom I am marrying 
for good and all. The decision has been so difficult for me, and 
I have continually been puttmg it off. I was simply passive 
in my engagement, m the civil marriage, and in the religious 
marriage. When living with him, I have been hesitant and 
uneasy, saying to myself that I would make up my mind later. 
This has always made me unhappy and ill ; now I can bear the 
uncertainty no longer." 
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Furthennore, marriage renders indispensable the per- 
formance of specific actions which are superadded to the 
actions which have preceded the marriage, and these may 
entail special disorders. First of all, in mamage, comes the 
bodily sexual act. Now, this is not an undifferentiated sexual 
act, but a sexual act under specific conditions with a particular 
person, and we must not suppose that these details are 
matters of indifference. A man who has been fully equal to 
the occasion with his mistress, will not necessanly be equal to 
the occasion with his wife. On the other hand, there are 
married women who suffer from incurable vagmismus when 
the husband attempts intercourse, while there is no trouble of 
the kind when they have intercourse with a lover. Thus it is 
that in connexion with a specific sexual relationship, both in 
men and in women, there may occur spasms, contractures, 
anxieties, phobias, scruples, delusions of all kinds. Think, for 
instance, of the strange feelmgs and remarkable scruples that 
occur in men and women who believe that they are abnormal, 
and who reproach themselves bitterly because they have 
married without love. Think, too, of those who, instead of 
blaming themselves, blame the sexual partner. — " My wife is 
too cold ; she makes me so nervous that I’m no good.” — “ I 
might as well have a dead woman m my arms ; she terrifies 
me.” — “ She must be badly formed, must be abnormal in some 
way.” — Such a man will make his wife consult doctor after 
doctor in the hope that an abnormality may be discovered 
and rectified. 

In many instances, such delusions may become very serious, 
and the doctor must on no account ignore them. The case of 
a young married woman aged twenty-six was characteristic in 
this respect. Lo. had long been psychasthenic, complaining 
that she lived perpetually in a dream state and that she suffered 
from a dread of life. Her relatives, influenced by the absurd 
notion that marriage is a cure for neurosis, were imprudent 
enough to arrange a marriage for her. During the period of 
betrothal she passed through a phase of excitation, and was 
believed to have been thoroughly cured. But just before the 
marriage, she grew uneasy once more On the wedding night, 
she became affected with fears and anxieties, and, finally, 
almost crazy, she ran away to her parents’ home. A serious 
condition of depression ensued, with crises of obsessions, and 
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this lasted for months. It is probable that any further 
attempts at sexual relationships would have had even more 
disastrous results, but fortunately for her a divorce was 
arranged. In three cases I have seen these matnmomal 
phobias grow worse owing to persistence of the excitmg cause, 
so that grave delusions have ensued, and the patients have 
had to be put under restraint. 

In all cases of this kmd the inadequacy of the sexual act 
is obvious. There has either been complete impotence ; or 
coitus has been incomplete, unattended by pleasure, and not 
terminated by a relaxation of tension. These cases afford good 
examples for the study of the mechanism of the disorders that 
ensue when action is inadequate. But in other instances, 
matters seem less simple, for the physical act of mtercourse 
appears to have been correctly performed, and nevertheless 
kmdred disturbances ensue. In this case we have to do with 
inadequacy of another kmd of action, with an imperfect 
mental adaptation to the new type of domestic life This 
maladaptation, which is ]ust as important m its consequences 
as inadequacy of the physical sexual act, has seldom received 
sufficient attention. I have m my notebooks the reports of a 
score of remarkable cases m which young men or young women 
became affected with serious psychasthemc disorders within a 
few months of marriage The symptoms from which these 
patients suffered were very varied, Some of them were 
affected with morbid doubts . “ I cannot make up my mind 
whether I love him or hate him.” Others had phobias, like 
the strange case in which a man had a terror of his wife’s eyes. 
Others, again, were afflicted by obsessions. A wife was 
obsessed with jealousy ” of the blond mistresses whom my 
husband must certainly have had before marriage.” A 
husband was obsessed with the thought “ of my father-in- 
law's political opinions, so different from those which have 
always been cherished m our family.” A wife was obsessed 
with the idea that her marriage was a disgrace to her because, 
before marriage, her husband had made " a sacrilegious 
commumon.” These cases are not so different as they 
may seem at first sight. In all alike, the basic disorder is 
the depression caused by a struggle with a difficult moral 
situation. The effort of adaptation to the partner's 
character, the orgamsation of a certain amount of mti- 
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macy, and the resultant exhaustion, are, I think, the 
startuig-pomt of all these disturbances, which are as common 
as they are strange. 

Such moral difficulties are further complicated by the 
material, pecuniary, and soaal difficulties with which young 
married people have to contend. Dm. (f., 30) had for years 
to defend her husband against his own parents, help him to 
get on in his profession, and organise the household under 
difficult conditions. Not until success was assured, not until 
she was no longer sustained by the excitation of the struggle, 
did she succumb to fatigue. Then she became sluggish, in- 
different, incapable alike of rest and of activity, and crazed by 
the thought of all that she had to do. Depression and obses- 
sion supervened upon the exhaustion induced by prolonged 
struggle and effort. 

These examples, which I have rapidly summarised, may 
enable the reader to understzind how the moral and material 
organisation of a household must be regarded as a very difficult 
and extremely exhausting form of activity, and will account 
for the fact that it plays a considerable part as an exciting 
cause of neuroses. 

Separations . — Whilst marriage may be a cause of illness, 
it must not be supposed that the closure of marital relation- 
ships IS an indifferent matter. The death of one member of 
a married pair may cause disorders akm to those which we 
have described as occurrmg after the death of near km. Every 
one must have seen instances of the kind. " I have spent 
fifteen years in getting used to my wife, and now, when it has 
become impossible for me to get on without her for a moment, 
she takes it into her head to die and to leave me alone. I do 
call it a shame ' ” Acts of mfidelity, the sharing of affection, 
secret amours, entail numerous complications, difficulties, and 
vacillations, resulting m all sorts of disorders “ How am I 
to choose between my husband and my lover ? My husband 
IS an idler, a good-for-nothing, a fool, and a brute , my lover 
is a splendid fellow, and one who would commit any crime for 
my sake. But my husband is useful to me , he is well off , I 
should miss him, should not know how to get on without him, 
for he has always arranged everything for me. Yet how can 
I break with my lover, who will very likely kill himself if I do 
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so ? And what am I to do about my little girl ; how can I 
leave her ? ” 

What intense despair, how much illness of a depressive 
character, ensues when haisons are broken off. " All my 
religious sentiments had become centred in him , he was my 
god. Our very souls were intertwined, and we shared all our 
ideals. I have always needed to combine veneration with my 
love, and to feel that I was myself the ob]ect of passionate 
desire. What on earth am I to do now ’ How can I go on 
living without marks of tenderness without ecstasy, without 
having some one to whom I can say, ' You are my ivory 
Christ ’ ^ ” After such ruptures, it is necessary to relearn 
how to live alone, and for this a difficult process of adaptation 
is requisite , or else a new intimacy must be established, and 
this may be an arduous task A divorced woman of great 
intelligence was well aware that hard work would be necessary 
if she were to escape from her depression "To construct a 
new life, to build up new loves — ^how easy to talk about, and 
how difficult to achieve > People hardly seem to realise that 
love involves effort To please, to effect a conquest, to keep 
what one has conquered, to act in a love relationship, need 
effort, need the overcoming of scruples, doubts, wearmess, 
disheartenment If this effort is to be clad in pleasure, if 
happiness is to convert effort into additional ]oy, the excitation 
must be greater than the effort If I remain solitary although 
I have so keen a longing for affection, it is because the recog- 
nition of this effort of which I have spoken deters me from 
action ” 

The Education of Children, Old 4.ge — Hardly has the new 
household been established, when fresh difficulties arise 
Even when sexual relationships are legalised, the first signs of 
pregnancy may entail multifarious troubles and all kinds of 
anxiety " I find this pregnancy most annoying My hus- 
band’s relatives are delighted, and it humiliates me so to 
please people whom I loathe ” And when pregnancy is 
clandestine, when a pretence must be kept up that it does not 
exist, or when secret attempts to procure abortion have to be 
made, neurouses are very apt to ensue. But pregnancy is a 
cause of vital excitation which counteracts the before-mentioned 
depressmg influences, and for that reason neurosis is com- 
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paratively rare in the later months of pregnancy. Moreover, 
in this situation as in others, time works wonders. As the 
months pass and pregnancy advances, the relatives have time 
to accept the situation, which means that they learn to adapt 
themselves to it. 

Childbirth and lactation may give nse to exhaustion, and 
may thus induce a number of neuropathic symptoms. Then, 
as children grow up, other causes of depression come into play, 
for the upbringing of children is a difficult and responsible 
matter. Many young mothers are almost crazy at the thought 
that they have injured or may injure the baby ; they are 
tormented by the fancy that they may drown the baby in its 
bath or may drop it into the copper. Side by side with these 
ridiculous fancies, we may find either in the father or in the 
mother symptoms of mental disorder of a more serious kind, 
likewise due to the exhaustion resulting from the responsi- 
bilities of parenthood. — ‘‘ I have always been timid on my 
own account," says Zbs (m , 42). " Now I have transferred 
my terrors to my unhappy children, and find myself imagimng 
that they will be buried alive . . . Sometimes I cannot 
perform the simplest action, such as going to have my hair cut, 
without thinking that this may have a ghastly repercussion 
upon those whom I love.” — Daniel (m , 40) pushes this to an 
extreme He is persistently tortured by the thought of his 
responsibilities as a parent. He is alarmed by the least stroke 
of good fortune, for he thinks that he may have to pay for this 
by a death in the family ; he dares not make any plans, for 
these may irritate some occult power and bring ill luck upon 
his children. The craze checks his activities in all sorts of 
ways. " I had ordered some shirts, and then, absurd as it was, 
I had to countermand them, being troubled by the thought 
that I should be wearing them some day when I should have 
an accident I can’t even read any more. Directly I open a 
book, the thought seizes me that something dreadful may 
happen to my children, and I am overwhelmed with sadness. 
I try to make a fresh start in my reading, and to sustain my 
mind with ideas of confidence and hope. Thus I may spend a 
whole evening, trying vainly, again and again, to get past the 
two or three lines which have turned my thoughts in an un- 
happy direction. How shall I possibly be able to keep my 
household together and to bring up my children ? ” 

VOL. I. 28 
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It IS obvious that all the phases m the lives of children, — 
illness, puberty, the first communion — can readily remind 
parents of the problems which they themselves had to face 
under identical conditions ; a good many women have a cnsis 
of over-scrupulousness at the time of their children’s first 
communion. A still more senous incident is the mamage of 
the young people. I have notes of five cases in which a woman 
has become seriously ill on the occasion of her daughter’s 
mamage, has become affected with a grave crisis of doubt and 
over-scrupulousness, this being a repetition of the illness she 
had had twenty years earlier on the occasion of her own 
mamage. I have seen the same sort of illness in men For 
instance, Mce. (m . 50) had a grave crisis of depression when 
his daughter was married 

When the young folk set up house for themselves, fresh 
difficulties arise for the parents. Lox. (f., 50) is dissatisfied 
with her daughter-in-law and with the latter’s domestic sur- 
roundings. Above all she is uneasy as to her own attitude, 
and as to the way in which she ought to play the part of mother- 
in-law. “ I wish I were not so cold with her, but I can’t help 
it. She is a stranger who has mtruded into the family and has 
upset everything. Besides, I have to put up with visits from 
her parents, wemsome people whom I never knew before. 
What a nmsance it all is ! ” In fact she is well aware that she 
fives in a world which is too comphcatcd for her She cannot 
understand its jokes. She hates the rapid exchange of ideas, 
which give her a sense of infenonty. When she has anything 
to say, it can only be by way of criticism, for in no other 
manner can she show her interest. The result has been that 
her son’s mamage has resuscitated her fixed idea of the 
injustice of society, her obsession that the world is out of 
joint and that she must set it nght. 

But when the children are safely married, it does not 
follow that tranquillity will be restored. The parents are now 
isolated, and adaptation to the new conditions may be painful. 
Retirement from active work presents us with similar problems. 
Finally we have to consider all the depressions of old age. 
There are various causes of such depressions, but more often 
than people are apt to realise they depend upon the difficulties 
of life and action. “ I can make no better job of being old 
than I could make of being young,” said a good old fellow 
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who had suQered all his life from timidity and mental 
depression. 

Thus we find that in all the stages on the road of life there 
are steep hills to climb. On every one of these the carnage 
may prove too heavy for the horses. 


5. Expenditure during exhausting Activity. 

This enumeration of circumstances and actions which are 
apt to induce exhaustion, ought to facilitate general conclu- 
sions as to the characteristics of these exhausting actions, so 
that it will become possible to recognise and avoid them. 

No doubt the best solution of the problem w'ould be a 
physiological one What we should hke to be able to do is to 
measure the expenditure of nervous energy, or, if the term be 
permissible, of “ nervous fluid,” in the various actions, so that 
the latter could be charactensed quantitatively in terms of 
such expenditure. The authorities who follow Weir Mitchell 
are inclined to envisage the problem from this outlook. They 
speak of the exhaustion of the nerve cells, and try to formulate 
an anatomical and physiological theory of such exhaustion. 
Unfortunately, since we have no relevant anatomical and 
histological knowledge, and since physiological expennients 
bearing on the matter are entirely lacking, the theories in 
question are, as I have often pointed out, merely transla- 
tions of psychological observations into a pseudo-scientific 
terminology. 

Since all we are entitled to do is to describe the clinical 
phenomena as they present themselves, to describe them in 
psychological terms, our business is simply to discover charac- 
teristics common to all the actions that have been followed by 
exhaustion. The authors who propose to treat neuropaths by 
absolute rest in bed, would seem to act on the theory that the 
expenditure of energy in muscular movement is the essential 
cause of depression, and they declare that certain kiudg of 
activity are dangerous precisely because of the enormous 
expenditure of motor energy which they necessitate There 
is, of course, an element of truth in such a contention. I have 
myself pomted out how depression may arise after excessive 
motor activity, and I have referred to Tissi^’s description of 
depression in the competitors in long-distance bicycle races. 
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When we consider the actions considered in the foregoing 
pages, we may agree that undue activity, inducing excessive 
fatigue, contributes to the causation of a certain number of 
occupational depressions, and that this factor plays its part 
m the illness of women who exhaust themselves m their zeal 
for housework. In one case of depression which came under 
my notice, the cause seemed to have been an occupation in 
which the patient had to stand for several hours a day. The 
same sort of physical fatigue is sometimes witnessed in society 
life, at school, during journeys, in contests, as an outcome of 
sexual excess, in connexion with childbirth, in the management 
of young children. It is true, therefore, that bodily fatigue 
sometimes plays its part as a factor of disease ; it is true that 
the quantity, the force, and the duration of movements may 
contribute to exhaustion and depression. 

But I do not think that such an explanation can take us 
very far In 1903, I discussed a kindred hypothesis when I 
was trying to understand the sigmficance of the idea of lowering 
of the psychological tension.* I asked myself whether this 
lowenng of tension found expression m a diminution of sensa- 
tion, or in a diminution of movement in the strict sense of the 
term. Depressed persons, apart of course from those who 
were suffering from cachexia, did not seem to me to have lost 
the physical energy of their movements simply because they 
were depressed. I need hardly say that it is futile to attempt 
a precise estimate of the energy of such patients by means of 
dynamometric expenments, or by ordering them to make 
certain movements for which an effort is requisite. Patients 
suffering from depression carry out such orders badly. It is 
futile, likewise, to record the force of their defensive move- 
ments and of their resistances We must content ourselves 
with easy observations which can be made without the patient’s 
becoming aware of what we are doing. A depressed patient 
whose arm will tremble when we ask him to stretch out his 
hand, will strike his attendants violently, or will break up the 
furniture, if we try to force him to eat or to put on his clothes. 
He will prowl about for days like a wild beast in a cage, or will 
shriek unceasingly for long periods. Dubois and Dejerine are 
fond of pointing to the contradictions in the behaviour of such 
patients, and make criticisms which are not always valid when 

> I.es obsessions et la psycbasthfnie, vol. 1, p. 4991 
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applied to the actions of the patient, but are vahd enough when 
applied to their movements in the restricted sense of the term. 

On the other hand, it is easy to ascertain that only in quite 
exceptional instances does great motor expenditure, great mus- 
cular exhaustion, induce psychological depression. Numerous 
observations upon normal persons prove this. Simple and 
elementary movements will, when frequently repeated, induce 
fatigue ; but this fatigue comes on slowly, and it is not serious. 
Speaking of long-distance bicycle racers, de Fleury points out 
that Terront, when he had ndden a thousand kilometres in 
forty-two consecutive hours, must have made more than three 
hundred thousand thrusts with the foot. Yet there was very 
little sign of fatigue, for only the muscles and the spinal cord 
had been seriously at work. The term fatigue, says de Fleury, 
should be reserved for the descnption of cerebral and psychical 
phenomena.* 

Finally, it is obvious that in a great many of the cases we 
have been considering there has been no sign of such exhaus- 
tion due to excessive movement. Religious exercises, society 
life, quarrels arising out of litigation, doubts and hesitations 
connected with an engagement to marry, adaptations to con- 
jugal life — none of these things entail excessive physical fatigue. 
Many of my patients were exhausted by preparation for a 
holiday or a journey, rather than by the actual exercise on these 
occasions Many of them were depressed by attempts to rest 
and to loaf, whereas prolonged walking was a delight to them. 
Change of scene and change of associates will often have more 
to do with the onset of depression than the real fatigues of a 
journey. Gt. (m , 30), W'ho is bored to death when he sits 
quietly m a hotel far from Pans, is quite in his clement when 
driving a motor car all day through the streets of the capital. 
The material labours of Ej. (f., 21) when acting as cashier, or 
those of Wkx. (m., 29) when writing a newspaper article, are 
not extensive. Francis was not exhausted by his work as a 
ranker, but the mere thought of having to issue orders to 
subordinates was utterly exhausting to him. The burden of 
responsibility is the main factor of the depression that may 
affect those who have charge of children, and any talk of 
muscular exhaustion in such cases is merely metaphoncal. In 
a word, while we have to recognise that the quantity of move- 

• De Fleury, Introduction i la medecine de I’espnt, 1897, P *3®. 
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ment may play an important part as a cause of exhaustion, it 
IS plain that the quahty, the psychological nature, of actions, 
is of even greater significance m this connexion. 

The starting-point of exhaustion will be more readily 
discovered from another outlook. We have to concentrate 
attention upon the work of adaptation, and upon the nature 
of the actions demanded of the subject by the particular 
circumstances m which he is placed When enumerating the 
conditions which have led to serious disorder, it became obvious 
to us that changes of environment were of considerable im- 
portance. The beginning of school life or university life, 
house-moving, marriage, separations, the death of near ones 
and dear ones, and the like, invaiiably demand adaptation to 
a new situation This adaptation necessitates the organisation 
and activation of a certain number of habits. New tendencies 
have to be created 

This would seem to be a stumbling-block to our patients. 
They are overwhelmed by such changes, and are exhausted by 
their efforts at adaptation. Even if they succeed, in the end, 
in adapting themselves to the new conditions, the process takes 
a very long time. Their sufferings are always the outcome of 
the inadequacy of the new kmds of action requisite in the 
changed environment. When a new occupation has to be 
undertaken, an occupational incapacity will be manifested — 
Mca. IS unable to learn her work as a servant — Nebo., who 
becomes head of a commercial concern when his father dies, 
cannot acquire the habits siutable to his new occupation. 
" The least among my employees is more capable than I am, 
and can do weU in five minutes a thing which it takes me hours 
to do badly. I make unending venfications, and still fail to 
be accurate. This is what wears me out ” — Ej., a cashier, 
hesitates indefinitely before writing a word, and keeps on 
forming the letters over and over again. — Wkx. is far too timid 
and conscientious to do his journalistic work with the neces- 
sary speed. He is himself aware that he cannot work as well 
as his colleagues, and that the result of his trying to do better 
work than they do is that he achieves nothing at all. 

Incapacity to effect the necessary adaptations is likewise 
the explanation of the various troubles that arise m connexion 
with the orgamsation of new households. In some cases we 



TREATMENT BY REST 


489 


have to do with a sort of psychological impotence that arises 
in persons who are incapable of adapting the sexual function 
to a particular circumstance, to the presence of some specific 
person. In other cases, the trouble arises because one who 
has become a confirmed old bachelor or old maid marries too 
late m life. Kvo. married when he was sixty, and could not 
adapt himself to family existence 

The following case is of great psychological interest. Vy. 
(m., 25) became affected by severe depression with obsessions 
a few months after his marriage. He was tormented by the 
thought that his wife and his wife’s relatives held political 
opinions differing from those which had been traditional in his 
own family. This worried him by day and by night, made 
him unable to sleep, brought on emaciation, and reduced him 
to the last stage of weakness and despair “ How dreadful, 
how disastrous, to have married a woman who holds such 
opinions.” Though in theory he recognised that his wife’s 
family was just as good as his own, this obsessive thought 
made him feel that he had dishonoured himself by marrying 
into It. 

If we wish to understand the nature of the mental disorder 
m this case, we must go back a little, and must analyse the 
young man’s character. He was intelligent, but was lethargic 
and infirm of will. He had always exhibited the qualities 
characteristic of ps3chasthema He lacked self-confidence 
and was continually in need of guidance and support. Like 
all these patients, he was ever on the look out for some one 
whose affection and devotion would save him the trouble of 
making any efforts on his own account ” I want things to 
be settled once for all ; T want to find some one whose affection 
shall be above proof, so that I can dej end upon it for all time ” 
Unfortunately, although he was an amiable fellow, he never 
succeeded in finding the object of his quest. Beneath a mask 
of boldness, he was shy, and did not know how to express his 
feelings or how to make himself loved. He could easily enter 
into social relationships of a superficial character, but took a 
very long time in plumbing the depths. " It takes me years 
and years to get used to a new acquaintance, and I never seem 
to become intimate wnth any one. Some of my friends take 
me into their confidence, and this is always a fresh surprise to me 
for I can never reciprocate.” Persons of this tjqie of character 
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are common enough, and most doctors must be familiar with 
them. Vy. did not suffer much from the lack of intimacy, for 
he w'as able to console himself by an illusion. He was con- 
tinually repeating to himself that some day he would marry, 
and that in marriage he would easily and promptly discover 
the complete and intimate affection of which he was in search. 

He married, and his reason told him that his marriage was 
an excellent one ; but what a cruel disappointment was in 
store for him — the desired intimacy was not achieved. It 
must, indeed, be admitted that the wife’s disposition was 
serious and cold, so that intimacy with her was difficult to 
achieve. Such difficulties are readily overcome by a person 
accustomed to social relationships, by one who combines a 
facility for the expression of his feelings with a fair amount of 
patience, by one who is able to understand that intimacy 
between two persons who, though they may love one another, 
know veiy little of one another, is a fruit which must ripen 
slowly. But Vy. was amazed to find that he was less intimate 
with his wife than with the friends of his childhood’s days. He 
made titanic efforts to achieve intimacy, and was surpnsed to 
discover how much these efforts exhausted him. “ How 
absurd it is ' I am positively worn out if I have a private 
conversation with my wife. When we spend our Sundays 
together alone in the country, I find the days detestable How 
strange it is that I am only at my ease if I go without her to 
dine with ray parents.” The efforts and the consequent 
exhaustion increased his depression, intensified the need for 
affection and guidance, and magnified the sense of disillusion- 
ment induced by the lack of intimacy. ” I suffer terribly, for 
I know that we are playing a comedy of love, the perpetual 
comedy of a non-existent gaiety and intimacy. We are living 
together, we are materially united, but that is all. Something 
essential is lacking, something which I cannot communicate to 
her and which she cannot communicate to me. I dreamed of 
a woman upon whom I should act and who would act upon 
me ; a woman I could console if she were sad, or a woman 
whose lightness of heart could comfort me if I were sad ; one 
between whose heart and mine there would be no barriers. 
But there is an insuperable barrier between us, and neither of 
us can influence the other. She is stiff ; she does not under- 
stand me ; she can't bear me to be playful with her. Far 
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from being at ease with her, I have to keep watch upon my 
words and actions ]ust as if I were with a stranger. It is plain 
to me that I cannot be guided or comforted by my wife. I 
shall have to go on tr3ning to be self-sufficient and to decide 
everything for myself. When I have children, this will only 
mean that I have more decisions to make. Marriage is merely 
bringing burdens to me, and yet I was convinced it would free 
me from burdens. How wretched it makes me that we cannot 
lean upon one another.” 

The mind wants to explain itself to itself. We need, if 
you like to phrase it thus, an intelligible explanation of the 
troubles from which we suffer. Delusions, in many cases, are 
merely formulas, are merely symbols which give expression to 
an underlying disorder of activity. The more intelligent a 
person, the greater may be his need for delusion. No doubt 
a moralist would have found a simple way of describing this 
young man’s troubles. The moralist would have said that he 
was timid, that he was awkward in expressing his own feelings 
and in inducing others to express their feelings towards him. 
Above all, the moralist would have said that my young fnend 
was in too great a hurry, was too sedulously analysing a 
commonplace situation which time would gradually modify. 
But Vy. was not a trained psychologist, and he ]umped to a 
conclusion. “ I know what the trouble is. There is a radical 
difference between my wife and myself, a difference which will 
always keep us apart.” His pride led him to believe that the 
difference was ascnbable rather to some defect in his wife’s 
family than to any inadequacy on his own part. That was 
the origin of his fixed idea about the political opinions of his 
wife and her relatives, and of the obsession that he had married 
beneath him. 

In the cases we have just been considering, the troubles 
arose in connexion with the attempts to organise intimacy and 
to ensure new adaptations to a joint existence. In other 
cases, when separations, ruptures, or deaths have occurred, 
the problem is of an opposite kind. The subject has to learn 
how to live alone when a familiar companion has been removed. 
Lydia, as I have said, had a twin sister, from whom she had 
been inseparable. The two girls had always been dressed 
alike. Lydia had always done exactly what her sister did, so 
that she had become incapable of acting alone, and had never 
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even tried to act alone. Without taking any kind of pre- 
cautions, the family arranged a marriage for the twin sister. 
This came as a terrible blow to Lydia, but she tried to conceal 
her distress and to accustom herself to live alone. Now the 
art of living alone, of acting alone, of taking the initiative in 
isolation, is an art of a very special kind, one which stands at 
a high level, one which has developed slowly, and which has 
played an important psychologic^ part by becoming the 
starting-point of ideas of umtv and freedom, Lydia was 
quite incompetent to practise this art She had not even 
learned how to sleep by herself, and she spent the whole night 
rolling on the floor or sobbing in bed. Lydia did not know 
how to eat unless her sister was there. She could not perform 
any kind of action properly unless her sister was there, for now 
her attempts at action were checked by tears, scruples, tics, 
and anxieties She speedily became affected by serious 
psychasthenia, which lasted for years. 

We have already learned that Zoo (f , 2O) suffered fiom 
serious disorders of the will after her mother’s death The 
starting-point of her disturbances was an infirmity of action 
produced by the mother’s death. The patient was well aware 
of what was amiss, and could herself explain it satisfactorily. 
Always weakly and vacillating, she was entirely under her 
mother’s sway. The mother, being somewhat domineering, 
had favoured the development of this tendency, and had been 
m the habit of guiding all the daughter’s activities. When in 
good health, Zod was able to act independently m matters of 
little importance , but she always knew that her mother was 
m the background to assist her m case of need, and this gave 
her confidence. She was like one of those people who have 
just learned to swim, and who can keep afloat well enough for 
a few strokes, provided that the pole or the boat of the swim- 
ming instructor is within easy reach. If the place of refuge 
is too far away, they become frightened, and forget how to 
swim. When the mother died, Z06 no longer had this per- 
manent support, and found it necessary to organise her 
behaviour along new lines. Either she must win self- 
confidence, and learn to awim unaided, or else must put her 
trust in some one else — must learn, for instance, to depend 
upon her husband, must swim towards another boat. Either 
course was difficult, and both of them were beyond her powers. 
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She began to splash about wildly, and was in danger of drown- 
ing. These emotional disorders, too, are illnesses due to 
imperfect adaptation. 

This supposition is confirmed by a study of details, by the 
examination of speaal difficulties that arise in the course of 
an attempt at new adaptations. The complexity of the situa- 
tion is a factor in a good many instances In a rigidly Catholic 
circle, where the indissolubility of marriage is an article of 
faith, the position of a divorced woman is a ticklish one in any 
case. Now, if this woman wants, not only to maintain her 
respectability and to preserve the affections of her respectable 
intimates, but also to enjoy the fruits of illicit adventures 
(which, she says, are the only things that make her feel truly 
alive), we need not be surpnsed if inextricable entanglements 
arise, and exhaustion ensues The case of Heloise offers an 
interesting example. 

Vok. (m , 27) lives with his parents and, unknown to them, 
has brought his mistress to a little flat quite close to his home 
He wishes her to be happy, and hopes some day to make an 
honest woman of her He is filled with the idea of “ raising 
a fallen angel ”, at the same time he borrows money on all 
hands wherewith to pay for her caprices His intelligence is 
not very strong, and all this is far too difficult for him He 
worries continually, becomes incapable of action, and suc- 
cumbs to a peculiar form of sub maniac agitation which 
terrifies his parents and leads them to discover everything — 
Similar is the case of Wkv , a girl of good family, twenty-two 
years of age. She has been seduced, and, unknown to her 
relatives, is continually going to visit her lover. Since she 
spends a great deal of money, she tries to tap a new source of 
supply by secretly acting as a nude model for a sculptor The 
life is too complicated for her Very soon she begins to suffer 
from exhaustion, complaimng that her head feels quite empty 
and that everything around her has become unfamiliar. 
Various phobias supervene. 

When we have to do with patients who arc already 
enfeebled, trifling complications will render action dangerous. 
— Patients prone to enteroptosis will suffer from any form of 
activity which keeps them standing for hours at a time — 
Darnel (m., 41) can play his part in a conversation well if he 
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is alone with his interlocutor ; but when several persons are 
talking at once, he cannot follow the conversation properly, 
becomes troubled in his mind, and soon feels quite ill. I think 
this circumstance, trifling at first sight, has definite practical 
importance. I have seen the same symptom in a good many 
patients, and we must take it into account when we have 
occasion to talk to depressed persons. — Analogous is the case 
of Madame Z. She has to take her meals alone, for she cannot 
simultaneously eat and listen to some one , she is quite upset 
if any one has lunch with her — ^Lydia, as soon as she grows 
tired, can only do one thing at a time, and no longer wants 
any one to speak to her while she is walking. — Sophie cannot 
Tiear it when several visitors come to the house at once — In 
like manner, Fn (f., 36) dreads the happening of anything 
unusual at home. I am not speaking here of the manias and 
obsessions of such patients. We can often notice that their 
troubles are aggravated by some little change in the environ- 
ment, even though the change is accordant with their desires, 
and they do not expect it will make them ill. For instance, 
Fn. wants her mother to paj' her a visit, and feels certain the 
visit will do her good But I notice that she immediately 
becomes affected once more by the feeling of haste, the feeling 
that she is wasting time, and the feeling that she makes herself 
a nuisance to every one ; and I know that these feelings are 
the prelude to one of her enses The disturbances produced 
by the complexity of life are real enough, and are independent 
of the subject’s fixed ideas. 

An important factor in these cases is the rapidity of the 
reaction. In my studies of the essential symptoms of 
psychasthenia, I have repeatedly had occasion to insist upon 
the slowness with which these patients act, and I have been 
led to formulate the hypothesis that one of their fundamental 
disorders is the slowing down of the reactions by which 
adaptations are effected.* One case, in particular, taught me 
that the mam troubles supervene when circumstances demand 
a rapid adaptation such as these depressed patients are incom- 
petent to make. Wo. suffered from depression for several 
weeks because a pianoforte she had bought had arrived sooner 
than she had expected. I was surprised at the great effect 
produced by so slight a cause. Her own explanation of the 
* Les obsessions et la pyschasthiSme, 1903, vol. 1, pp. 478 and 497. 
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matter was interesting. " If I had only been looking out of 
the window so that I could have seen the cart which was 
bringing the piano, if I had been able to foresee that the instru* 
ment was about to arrive, if I had only had a few moments 
in which to prepare for the pleasure of its coming, I should 
not have fallen sick. ... If I am forewarned, when any 
sort of emotion is to affect me, I prepare my mind for this or 
that feeling, saying to myself . ‘ Keep quiet ; don’t get mto 
a whirl ; don’t get flustered , keep your mind fixed on what 
IS going to happen.' . . . But when things happen unex- 
pectedly, when they come too quickly, it makes me ill.” * My 
comment on this case was that such patients are slow-minded. 
They need time to make a decision, time before they can fix 
their attention, time for the realisation of emotion ; and 
especially do they need this when the incident is compara- 
tively unimportant, and one which does not arouse stimulant 
tendencies If the requisite time be not forthcoming, the 
emotion that ensues is more or less frustrate It is an emotion 
in which lower-grade phenomena predominate, and conse- 
quently depression results * 

These observations have recently been confirmed by L. 
Dupuis, who has made an interesting study of the psychology 
of shyness and timidity. 3 Dupuis sets out from my own idea 
that the emotion of timidity is a derivative of abulia, of a real 
social apraxia ; but he endeavours to analyse this social 
apraxia, and to discover what, in these persons, accounts for 
their essential incapacity for social activity, for their inability 
to perform actions when they are under observation. Owing 
to the extreme complexity of human behaviour, and owing to 
the suddenness with which changes occur, we are obliged, 
when one or more other persons are present, to react promptly, 
and we must be ready to react in aU possible directions. “ It 
is essential that the mental organism should be prepared to 
react rapidly. We have to find a way out at a moment’s 
notice. The demands of self-preservation do not allow us to 
temporise . . . Measures that will safeguard us cannot be 
put off till the next day . . , Now, a defensive reaction can 
only be organised if the individual concerned is both supple 

> Les obsessions et la psychastbSnie, 1903, vol 1, p 540 > Ibid , p 541 

3 Les stigmates fondamentaux de la timidity, " Revue Philosophique," 
1915. PP 33 * and 4*3 
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and energetic, so that he is competent to follow promptly 
through all their metamorphoses the spontaneity and the 
essential mobihty of the person with whom he has to do.” * 
We see, then, that the urgency which is characteristic of social 
reactions will be a stumbling-block in the way of those whose 
energies cannot be efficiently actualised, so that one whose 
motor elaborations are unduly slow will inevitably be a social 
apraxic and a timid person. To verify these hypotheses, the 
author illustrates by his enquiries and by the report of numerous 
cases “ the slowness with which motor reactions are elaborated 
m timid persons ” ; and he concludes that slowness is one of 
the fundamental stigmata of constitutional timidity. The 
symptoms of timidity are nothmg more than derivative pheno- 
mena, bemg dependent upon the inadequacy of reaction when 
circumstances demand speedy reaction and the subject is 
incompetent to react promptly. 

I thmk that Dupuis’ inferences are perfectly sound, and 
that it will be well to extend them to a wider sphere than that 
of timidity. A great many of the disorders I have been 
describing have arisen because circumstances have demanded 
a rapid reaction of which the subject was incapable. They 
would not have arisen if the difficulty had presented itself less 
suddenly. This becomes obvious when we reexamine some of 
our cases in the new light. — Cq , the young man of twenty- 
two who became affected with strange feelings of sacrilege when 
he was called upon to act, was much less disturbed when there 
was no hurry. ‘‘It is when I am hustled that I feel that I 
must be provoking God.” — Lba. (m., 23) is quite intelligent, 
and would be able to understand his lectures " if the professor 
did not get on so fast, and if he did not jump from one subject 
to another That is what makes me ill.” — In the case of 
journeys, it is the rapid change of locality, of dwelling, of 
associates, which induces fatigue and depression. In occupa- 
tional work, it is the rapid adaptations which neuropaths find 
most difficult and most injurious. — “ The least of my em- 
ployees,” says Nebo, " can do in five minutes what I need 
hours to do. It is when I am hustled that everything goes 
wrong.” — What terrorises Darnel in his work as a soldier is 
that orders come so suddenly and are changed at a moment’s 

> Les stigmates fondamentaux de la timidite, “Revue Pbilosophtgue,'* 
*915. PP- 43 ^ and 434. 
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notice. “ I am expected to have perpetual presence of mind. 
That IS asking too much.” 

House-movmgs, monetary losses, changes of situation, are 
dangerous m proportion as they are sudden and unexpected. — 
We have seen how Lvy. fell ill because he was promoted owing 
to the sudden death of his chief. — ^The symptoms induced by 
the death of an intimate are always more serious when the 
death occurs suddenly. Zoe’s case was a characteristic 
instance. — In five of my cases, crises of depression occurred 
in young people upon whom a sudden decision was forced in 
connexion with a proposal of marriage — In the remarkable 
case of Vy., one of the causes of the mental disorder from 
which he suffered was that marriage had compelled him to 
attempt the rapid achievement of mtimacy with his wife, 
whereas he was never able to enter into an intimacy at short 
notice. — We see the same thmg in the case of ruptures of 
relationships, when parents are affected by their children 
fallmg ill, or by the marriage of their children, when old people 
retire, and so on. Always it has been the suddenness of the 
occurrence; the demand for prompt adaptation to new circum- 
stances, which has played a predominant part in causing the 
trouble The patients themselves are well aware of the fact. 
— “ Even in the simplest matters, like eating or dressing,” 
said Vkp., “ I must not be Iiumed. If I try to get on too fast, 
things go wrong. I have spasms of all kinds, especially m 
the stomach and the abdomen. I can only act without 
disturbance if I am given time to act slowly and m the way 
to which I am accustomed.” 

Still, I find it hard to understand how agitation induced by 
the pressure of circumstances and by the demand for a prompt 
reaction can explain the multifarious symptoms of depression. 
The explanation can account for certain depressive symptoms 
that supervene very soon after the event which has given rise 
to emotional disturbance , but it does not account for the far 
more numerous instances in which depression ensues slowly, 
and m which there has been a period of mcubation after the 
emotional disturbance. We have to recogmse that other 
characteristics of the action besides its complexity and its 
rapidity must entail difficulty and danger. 

My own belief is that the duraiwn, the prolongation, of an 
action is the mam factor of exhaustion. I need not recapitulate 
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all the instances which show how symptoms of depression have 
ensued upon the performance of prolonged and repeated 
actions. I have stressed the fact that depression arises under 
the conditions which induce fatigue. One fact may be 
usefully recalled here, namely that m many instances the 
symptoms have mamfested themselves after prolonged expec- 
tation' — as of an appomtment to a post, a serious decision, 
a cure, etc. — Zod became affected with a serious cnsis when 
she had been asked m marriage, and felt herself unable to give 
an answer. She said that she had been in love with the young 
man for a long time, and had been expecting his proposal. 
The prolonged expectation had exhausted her, and had made 
It impossible for her to say Yes when the proposal at length 
came — Noemi, who had always needed her husband’s 
guidance and encouragement, was left alone when he was 
called up for military service For two months she bravely 
looked forward to the end of the war and to her husband’s 
return, making great efforts to behave well Then, all of a 
sudden, she once more had the feeling of bemg “ wrapped in 
cottonwool, as if the world were a long way off.” Once more 
she had “ the horrible, the hateful impression ” of watching 
herself living and thinking, of listening to herself as she talked. 
Once more she had a jealous horror of happy persons Since 
the state of expectation was prolonged, exhaustion and de- 
pression speedily ensued — Some patients, like Sophie, are so 
susceptible to expectation that we can, if we choose, aggravate 
their symptoms almost experimentally by merely making them 
await something — Expectation, in fact, is a prolonged action. 
One who is expecting anythmg must keep a particular tendency 
in a state of preparedness or erection, but must nevertheless 
simultaneously mhibit the development of this tendency, for 
the action cannot yet be earned to fruition. This involves 
complicated and difficult activities, especially if the expecta- 
tion be prolonged. 

The vanous characteristics of the circumstances which have 
proved dangerous to the persons concerned, their novelty, com- 
plexity, rapidity, duration, and so on, modify the psychological 
nature of the ensuing actions. It does not suffice to say that 
the actions must be stronger, more numerous, more rapid, 
more prolonged ; what must be recognised is that such actions 
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need to be transformed in order to adapt them to the 
circumstances. 

The transformation is easy to perceive when there is a 
question of rapidity involved. Walking cannot be speeded 
up without transforming it into running ; writing cannot be 
accelerated without having recourse to shorthand. A journey 
which necessitates the use of a motor car or an express tram 
IS not identical with a walk , such a journey demands different 
preparations, different arrangements, different kinds of outlay. 
1 o be able to speak is not enough to enable us to make a proper 
use of telephone and telegraph, nor does a knowledge of simple 
arithmetic suffice when rapid leckoning is needed m a factory 
or in a big business fiim 

Even a simple act which seems to change its nature to a 
very slight extent during performance, will obviously become 
more difficult and exacting if it has to be performed quickly. 
I have to catch a train at a terminus, and there is plenty of 
time , I may take a tram there or I may walk , in either case 
the expenditure is slight But let us suppose that I am delayed 
and become worried lest I miss the tram , I may have to take 
a taxi and promise a handsome tip to the driver , in such a 
case the same distance will cost a great deal more Suppose 
that in my anxiety I disconcert the driver by excessive 
promises of reward if he gets me to the station in time, that, 
m order to encourage him, I constantly pop my head out of 
the window to speak to him, 1 may distract him so much that 
he will collide with another vehicle, and may cause damage 
for which I shall have to pay , m these circumstances, catching 
the train becomes positively rumous. Similar phenomena occur 
in mental life, and may be understood by analogy When we 
are faced by a situation which we arc accustomed to respond 
to slowly, and which on this occasion suddenly demands a 
speedy response, the habitual tendency cannot be made use 
of , we must have recourse to exceptional measures, that is 
to say to tendencies less well organised , m the latter event, 
the expenditure of energy will be greatly increased The 
unusual and more speedy reaction will probably call for greater 
tension, which is always most costly, especially at the outset. 
It may happen, however, that there is not yet organised 
within us a reaction suitable to the new situation, or speedy 
enough to respond. We shall then have to fall back on 
VOL. I. 29 
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improvisation, have recourse to the primitive tendency, 
rely upon the agitation which makes trial of movements in 
all directions so as by a lucky chance to hit upon a smtable 
expedient. Hence the emotion, the dismay, the disorder, 
which arise when we are unduly hurried. 

An action which responds to a complex situation is not 
simply an action made up of numerous movements, an action 
which necessitates the puttmg mto play of a larger number of 
muscles ; it is a unique action, sometimes a very simple one, 
but belonging to a higher stratum of the hierarchy of ten- 
dencies, and demanding greater psychological tension. The 
action of eating in company is a particular action necessitated 
by social life it is not only a more complex action, but a more 
recently acquired action, less of a habit, less automatic, and 
diffcrmg very greatly from the primitive action which simply 
consists of eating to satisfy hunger.* Conversation with a 
consideiable number of persons when there are cross currents 
of talk IS not the same action as that exchange of views which 
constitutes a colloquy between two individuals The former 
IS another way of taUang, it requires shorter speeches, quicker 
adaptations to changes of thought, and sudden leaps from one 
subject to another. The command of an army is not a simple 
multiple of the command of a squad ; it is an absolutely 
difierent psychological operation, and one performed on a 
higher plane. 

Psychoanalysts, followers of Freud, have laid much stress 
on the importance of mental conflicts, and they consider such 
conflicts (not without exaggeration) to lie at the foundation 
of neurotic disorders. Doubtless the mental agitation of 
certam patients, their constant vaallations, are often the 
results of depression, and they must not always be looked upon 
as the starting-point of exhaustion Nevertheless, it is true 
that a complex situation, instead of arousing a unique ten- 
dency (as might be done by a perception), nearly always 
arouses in the mind the idea of several soils of behaviour, and 
gives birth to conflicts ; in such circumstances a person can 
only respond after deliberation, after makmg a choice, after 
coming to a decision. 

Religious exercises, study, occupations, betrothals, create 
problems for the wall and for the behefs. There is always a 

' Les n^vToscb, 1909, p 384 
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question to decide ; whether we are concerned with business, 
or with marriage, or with the management of men. The 
circumstances in which an individual is forced to choose 
between two opposing kinds of behaviour, either performance 
or abstention, the yea or the nay of a betrothal, the choice 
between the lover and the husband — all these are typical 
cases. The feeling of responsibility is nothmg else than a lively 
representation of motives when the latter entail serious conse- 
quences in the field of action. The operations of deliberation 
and decision entirely alter the behaviour. Instead of the 
appetitive tendencies correspondmg to the stage of desire in 
the activation of tendencies, we have to do with reflective 
behaviour, which corresponds to the stage of reflection and 
control of the desires. The psychological tension at once 
becomes higher. This being so, need we be surprised that 
many individuals are incapable of performing such actions 
correctly, and that mental conflicts arising out of complex 
circumstances may give rise to great exhaustion ? 

In other cases we see persons who are able to make deci- 
sions, who know, in theory, what it is suitable to believe and 
to do, but who fail as soon as the moment for action arrives. 
Mba (m., 36) is indignant if any one accuses him of infirmity 
of will ; he holds, not without good reason, that he can form 
prompt and accurate decisions. He is fully aware that it is 
incumbent on him to do this or that, that he ought to begin 
the study of such and such a question. But, having got thus 
far, he is assailed by scruples, he enters upon interminable 
psychological analyses: he is overpowered with vexation as 
soon as he is obliged to fix his attention, " to absorb some- 
thing ” ; that IS to say, as soon as he has to put his resolve into 
execution. Many persons find the performance of actions 
which have to be repeated regularly and for a long time 
intolerable. In especial when such actions cannot be per- 
formed at the time and in the manner the subject likes, wc 
find that they entail much suffering to the patient “ I could 
work all right if only I had the feeling that I could stop work 
and get away when I liked ; it is simply awful to think that, 
come what may, I am forced to work till noon ’ ’ The numerous 
disorders induced by the continuation of an action after a 
check are of the same character. 

Here, once more, we see that behaviour is transformed. 
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In the carrying out of resolutions, in the continuance of actions, 
we are no longer concerned, as a rule, with reflective tendencies, 
but with tendencies of a lower grade for which I have proposed 
the name of “ ergetic,” for they are characterised by effort and 
work. As has often been pointed out, work is only performed 
by persons belonging to the higher races ; it needs a peculiar 
collaboration of the whole mind ; it gives rise to extremely 
complex ideas, such as those of production, aim, means, and 
cause ; it constitutes a highly specialised and exalted form of 
activity. The transformation of behaviour, even of reflective 
behaviour, into behaviour charactensed by effort and work, is 
far from being insignificant, for it implies the transition to a 
much higher degree of psychological tension. That is why, 
when we demand an action of long duration, or demand a 
period of expectation, we are requinng an action of an 
exalted kind, and one that necessitates considerable ex- 
penditure. 

Finally, let us consider adaptation to a new situation, 
and the creation of new tendencies. We are usually told 
that habits and tendencies are created by action. Speaking 
generally, the statement is true, but it is far too vague. The 
inferior types of activity, the lower grades of activation, have 
no more than a very slight power of creating and strengthening 
tendencies ; they possess this power only in the germ. We 
have within us special forms of activity whose precise purpose 
it is to constitute new tendencies competent to function m the 
future. Thus the realist tendencies which comprise will and 
belief, organise tendencies to action To take a decision is to 
organise a particular grouping of actions and words, to organise 
it so strongly that it becomes capable of functioning regularly 
for years to come. To believe something is nothing else than 
to form the decision that we shall act m a certain way when 
certain circumstances arise. No doubt oui earlier habits, our 
tendencies to obedience or to loyalty, render this action pos- 
sible , but it IS none the less difficult, and it demands high 
tension The conative or ergetic tendencies which organise 
the work, give precision and force to these new groupings of 
action. Finally, the ultimate degree of activation, that which 
bnngs m its tram what we term the " triumph ” of the action 
(which makes the action a joyful one, and which is the main- 
spring of all artistic creation), this ultimate degree is the 
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starting-point of all the great changes in the individual, of the 
artistic creation of a new personality. When we find that so 
many disturbances arise in connexion with such adaptations, 
we are naturally inclmed to attribute the exhaustion to a 
difficult functioning of these higher tendencies. 

My earlier studies had already prepared me for drawing 
such an inference. When analysing agitation, I was led to 
consider the phenomenon of psychological derivation. I wrote : 
“ Derivation occurs whenever the production of a superior 
phenomenon, one characterised by high tension, has begun, 
but when the production of the phenomenon has been checked 
by a lowering of mental tension which has rendered the 
appearance of phenomena of high tension impossible.” When 
this happens, instead of the complete activation which 
culminates m decision, effort, and tnumph, there occur 
convulsive paroxysms, tics, questionings, interminable debates, 
multifarious visceral agitations. “ How does it come to pass 
that in place of the suppressed phenomenon, which seemed 
unique and inconsiderable, there should occur an enormous 
quantity of other phenomena which last for a very long time ? 
The answer may be found by developing our hypothesis anent 
the psychological hierarchy and the grades of psychological 
tension When one psychological phenomenon is superior to 
another, the force requisite for its production may be adequate 
to produce a lower-grade phenomenon a hundred times over.” * 
In a word, an act of high tension is a costly one, and needs an 
expenditure far in excess of that requisite for an action of 
inferior type This conception has been verified by our recent 
studies, for we are able to note that a decision, a work, or a 
triumph, will exhaust our patients infinitely more than the 
most violent and prolonged lower-grade agitations. 

None the less, it is very strange to see how actions which 
are good in themselves, these decisions, these labours, can 
induce exhaustion. Actions of high tension are not usually 
exhausting actions. On the contrary, their aim is to reduce 
expenditure and bring us advantage. A definitive decision 
simplifies future behaviour, and enables us henceforward to 
act at less cost. One who by hard work wins a fortune or 
learns a science does much to facilitate profitable behaviour in 
the future. 

> Les obsessions et la psychasthenie, 1903, vol. 1, p. 359. 
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The validity of these considerations is indisputable, but the 
advantages accnung from such actions will accrue in the future. 
For the moment, expenditure is greatly increased. It is as if 
we were buying a costly machine, or were spending a large 
sum in the purchase of valuable shares. We expect to gain 
by it m the end, to husband our energies or to receive dividends, 
but here and now we have to pay Some purses are so light 
that they are emptied before the necessary immediate expendi- 
ture can be met. In like maimer, there are minds which are 
not strong enough to sustain an action good in itself and likely 
to be beneficial in the future. The immediate expenditure 
cannot be met. 

Another point has to be considered Such patients cannot 
fidly accomplish actions demanding high tension They begin 
the action, but stop acting before it is finished. They begin 
it again and again, but remam perpetually faced by the same 
problem. The action W'hich is dangerous for them is not 
merely a difficult action, but an action which “ misses fire,” 
which does not solve the difficulty, which does not make an 
end of the need for adaptation. When a check has been 
sustained, the individual is once more in a peculiar situation 
demanding a fresh adaptation He has then to choose between 
three possibilities. He may begin the action over again, 
without any modification ; or he can begin it over again while 
modifying the strength, the duration, or the combination of 
the necessary movements , or he may abandon the attempt, 
and may renounce the satisfaction which the completed action 
would have brought. 

The third of these solutions is an extermely important one. 
It takes the form of resignation, with a feeling of necessity and 
impossibility. Here we have action of a new kind, an action 
occupying a lofty position in the hierarchy, and one which in 
my lectures I have associated w'lth the tendencies relating to 
work and causality. Very few of our patients are capable of 
this kind of resignation. In my study of the characteristics of 
depressed persons, I have been especially struck with their 
inabihty to rccogmse the impossible and to resign themselves 
to circumstances. They can never be content, like the fox in 
the fable, to say “ the grapes are sour.” In the grounds of an 
asylum, one day, I saw Sophie jumping up again and again 
trying to reach something. On drawing near, I perceived that 
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this something was the branch of a tree about ten feet above 
her head. The absurdity of what she was doing did not strike 
her, and I had to distract her attention before she would give 
up the attempt. I have seen women take incredible pains 
for years in the hope of curing a poor wretch suffering from 
paralytic dementia, for they were incapable of realising that 
the malady was incurable. 

While our patients are thus unable to resign themselves to 
circumstances, they are hardly less incompetent to adopt the 
second type of behaviour. They cannot modify their activities, 
since for this they would need invention and imtiative. 
They are thus almost invariably reduced to the adoption of 
the first alternative, to the adoption of the simplest and most 
time-honoured form of behaviour, the one which demands a 
minimum of tension They begm the action over again The 
mama of recommencement is famihar in the case of the petty 
movements of the subjects who are continually opening and 
shutting a door, who undress and dress over and over again, 
who continually repeat their prayers and their penances. The 
same need for recommencement plays a great part in certain 
more complicated actions, although here it is less obviously at 
work Young people will persist m essaying a task or in 
reading a passage in a book, without ever arriving at the goal 
of understanding Lea and Lydia persisted for years in their 
attempts to make the two households live together, in their 
endeavours to educate their respective husbands Zo6, after 
her mother’s death, tried to go on behaving as if the mother 
were still alive, and she was always on the look out for her 
mother. Emma, when her relationship with her lover had 
been broken off, was continually trying to get back to the old 
footing. " I simply cannot re^se that all is over. I go on 
beheving that we can make a fresh start.” This sort of 
behaviour is a commonplace whenever the mind is enfeebled, 
and we may say that the majority of such invalids spend their 
lives in kicking against the pneks We shall soon have to 
return to this matter, when we come to study traumatic 
fixed ideas Suffice it here to say that, by their inabihty to 
complete an action, the patients are led to prolong their 
activities indefinitely, and that the danger to their health 
ensues because the undue duration of activity induces 
exhaustion. 
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In the cases which usually come under our notice, the 
advantage of the action is nil. and the expenditure involved 
is enormous. Nothing can be nore costly than the perpetual 
mobilisations of capital with a view to purchases which are 
never made. The ineffective investor thus squanders his 
substance, and will rum himself in the end. The exhaustion 
from which the patient suffers is due, m most cases, to the 
perpetual recommencement of higher-grade operations which 
never reach their term. 

In days to come, the problem of psychological expenditure, 
the problem of the mental cost of activity, will be one of the 
cardinal problems of psychology and psychiatry ; but at the 
present time few people seem to suspect that such a problem 
exists. It will suffice, in this connexion, to adduce a few 
practical notions. There can be no doubt that certain kinds 
of activity are, psychologically speaking, more expensive than 
other kinds, and have a more marked tendency to use up our 
energies. This accounts for the origin of quite a number of 
nervous symptoms. It is, however, difficult to say precisely 
what are the costly types of activity, to specify the charac- 
teristics whereby these types of activity are distinguished from 
other and less dangerous types. 

Ordinarily, when this question is raised, a ready answer is 
forthcoming. People speak of the psychological quantity of 
the actions concerned, of the force of the movements, of their 
complexity, their speed, and their duration. We are told that 
actions which require energetic, numerous, rapid, and pro- 
longed movements, are fatiguing kinds of action This may 
be to some extent true when we are dealing with normal 
fatigue, but the statement is quite inadequate when we have to 
do with pathological exhaustion, and with depression. In the 
latter case we have to take into account, not merely psycho- 
logical quantity, but also the psychological tension of actions, 
to consider the characteristics dependent upon the hierarchical 
elevation of the actions. We have to realise that the per- 
formance of higher-grade activities, those which belong to the 
domains of reflection, work, and triumph, is far more hkely 
than the performance of lower-grade activities to induce 
exhaustion and depression. 
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6. Absolute Rest. 

These studies of exhaustion m the neuroses can, of course, 
be verified by an examination of the results of treatment by 
rest. If it be true that the depression of neuropaths is 
increased by activity, if in them there is no such thing as 
a pleasant and healthy fatigue, if, when they try to work, 
complete exhaustion ensues without transition, then we shall 
do well, when we treat their illness, to suppress their activities 
to the utmost, and to give them a chance of restoring their 
energies by rest. According to Lagrange, rest may be defined 
as the physiological state in which the activity of the living 
organs is temporarily suspended or abnormally lowered. The 
most perfect rest is secured by lying down, for then the activity 
of all the organs is reduced to the utmost The antidote to 
motor fatigue is to combine the taking of food with muscular 
repose, with rest in bed If you have been for too long a walk, 
eat a hearty dinner, and go to bed early , by next day, all 
your losses will have been made good If the disturbances 
that occur in neuropaths and psychopaths are due to a 
depression identical with fatigue, let them rest m bed and they 
will be cured That is the theory upon w'hich are based all 
the methods of treatment by hyperalimentation and rest, the 
methods which have culminated in the remarkable exaggera- 
tions already described I propose now to analyse the results 
of these methods of treatment, making a careful study of the 
numerous cases I have recorded 

The value of treatment by rest in bed is well shown by the 
results of Wetterstrand’s method. As previously explained, 
the essence of this method is to induce deep sleep by hypnotism 
and suggestion, and to leave the patients in the artificial sleep 
for days or weeks. I have myself tried the method in a good 
many cases. In certain subjects, it is easy to prolong the 
hypnotic sleep for a considerable time, and m these cases we 
can, by suggestion, ensure a very effective rest My own 
experience has been that the method ensures excellent results 
in hysterics affected with delirious crises, and in certam 
patients in whom choreiform agitations are the most con- 
spicuous symptoms. Five hours’ hypnosis has led to the 
disappearance of obstinate contractures. In a case of per- 
sistent hiccough which had been resistent to other methods of 
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treatment, twenty-four hours’ h5^nosis effected a complete 
cure. In Berthe, who had been having an interminable senes 
of crises, three days’ sleep broke the sequence. Similar results 
were secured in another patient who was suffering from 
delinous paroxysms with refusal of food An especially 
I interesting case was that of Pauline She wras a girl of seven- 
teen with anaesthesia of the left side and hysterical coxalgia. 
j In addition, she had so marked a mama of contranety that in 
;the waking state it was impossible to get her to obey the most 
jtnflmg orders or to make the shghtest effort of attention. She 
I ate very little, digested badly, was extremely constipated, and 
passed during the twenty-four hours only 300 grammes of 
unne containing no more than 5 grammes of urea. I was able 
to induce profound hypnosis, and to leave her in this artificial 
sleep. After the sleep had lasted a few hours, she had already 
become more obedient, so that I could regulate her behaviour 
to some extent. I ordered her to remain asleep, and not to 
move at all except when her food was brought, or when she 
needed to relieve the calls of nature During the first twenty- 
four hours, she took more food than before, but there was no 
other conspicuous change. On the second day, the anuria 
gave place to polyuria, for she now passed 3 litres of extremely 
limpid unne containing 27 grammes of urea. On the third 
day she passed litres of unne containing 21 grammes of 
urea, and the bow-els acted normally On the fourth day, she 
awoke spontaneously in a perfectly natural way, free from 
coxalgia and other hysterical symptoms. She had no relapse 
for two months.i 

I am, therefore, inclined to think that the method may be 
useful m special cases By Wetterstrand’s treatment we can 
carry the patients through the periods in which they are 
suffering from attacks, we can break their morbid habits , 
and, above all, we can get the better of the resistances, the 
false notions and fixed ideas, which are so apt to accompany 
contractures. I cannot here study the methods by which such 
artificial sleep can be induced and prolonged, the watchfulness 
it demands, or the possible duration of the hypnosis. It has 
been enough to make a brief allusion to the matter, but I think 

> Traitement psychologique de I'hyst^ne, in Albert Robin's Traitd de 
th 4 rapeutique, 190S, vol jcv , cl also L’6tat mental des hystenques, second 
edition, 1911, p. 667. 
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that in the future Wetterstrand’s method will be found valuable 
in the treatment of certain hystencal symptoms. 

But the great defect of the method is that it is only 
apphcable to suggestible and hypnotisable hysterics, to patients 
who can be sub j ected to a vigorous hypnotic dnll. W e may ask, 
therefore, whether the results achieved are not exclusively 
due to suggestion and education For my part, I do not think 
so, for, especially in Pauline's case, I have secured, by this 
prolonged sleep, results which I had long and vainly endea- 
voured to bring about in other ways. Still, the phenomena 
with which we are concerned here are complicated and excep- 
tional. The practitioners who tell us that they have made a 
routine use of Wetterstrand’s method, and that they have 
turned it to account in hundreds of cases, have probably failed 
to make an accurate diagnosis of hypnotic sleep and of sug- 
gestion. I think it hkely that they have given the name of 
hypnotic sleep to a vague condition of tranquillity. Their 
method was nothing more than an apphcation of rest in bed, 
the method we have now to consider. 

Indubitably, in a great number of nervous and mental 
disorders the lesults of simple rest in bed are excellent. Let us 
consider fust of all the most straightforward cases, those in 
which we have to do with patients who have been definitely 
exhausted by a bodily illness or by excessive physical toil ; 
patients who have been considerably emaciated, who show 
signs of exhaustion of the organic functions, and who are more 
or less cachectic. 

Nex. was a sickly girl of seventeen, ill nourished, and worn 
out by hard work. She began to suffer from hysterical 
paroxysms and various other hysterical symptoms. She was 
taken to hospital and was completely cured m three months, 
rest and good feeding bemg obviously the mam factors in the 
cure. When she first came to the hospital she was suffering 
from well-marked left hemi-anaesthesia, with the usual psycho- 
logical accompaniments of hystencal anaesthesia. Since at 
that particular date it was the fashion to be sceptical as to the 
existence of hysterical anaesthesia, I demonstrated the case to 
a good many people. Unfortunately, however, the tactile 
sensibihty of this patient became an object of undue curiosity, 
and was examined far too often by the students. According 
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to the theories of the day, these repeated demonstra- 
tions ought to have increased and fixed the anaesthesia. 
Nothing of the kind happened, and under the influence 
of careful dieting and rest in bed the hemi-anaesthesia 
gradually disappeared, together with the other hysterical 
symptoms. 

In sixteen of my cases, hysteria has been cured by rest 
in a period ranging from one to three months. Kz , who had 
become subject to frequent crises of hysterical sleep, was cured 
by two months’ rest in bed ; and the same thing happened in 
two other cases of the kind. Ten cases of tremor, paralysis, 
and other motor troubles, were successfully treated in the same 
way. Finally, hysterical anorexia, which is apt to be a very 
obstinate disease, was cured in three instances by two month’s 
rest in bed. I have recently had under my care Jui., a young 
woman, twenty-eight years of age, a domestic servant who had 
come to Pans from the country and had been overworked. 
She became affected with disorders of the will, obsessions, and 
mental confusion I kept her in hospital for two months, m 
bed nearly all the time. In this case it is not surprising that 
rest should have worked a cure, which for the time being at 
any rate was complete 

Vkp (f , 32), when I first saw her, was not only suffering 
from a severe crisis of psychasthenic depression with obsessions 
concerning humiliation and death, for in addition she was 
extremely emaciated, having been exhausted by a sharp 
attack of enteritis, by very low diet, and by hard work m the 
home. Absolute rest in bed for two months was of great help 
in the treatment — Ch. (f., 21) had had a very difficult labour 
in which it had been necessary to use the cephalotnbe, with 
severe intrauterine infection as a sequel. The neuropathic 
symptoms, though grave, were no more than secondary, and 
were readily dispelled by five months’ treatment, which was 
mainly physical, and of which one of the most important 
factors was rest m bed — A woman aged twenty-nine had been 
exhausted by a distressing pregnancy which she had attempted 
to conceal, by a difficult labour, and by uterine infection, to 
say nothing of the emotional distress due to the death of the 
child and to financial difficulties. She became affected with 
phobias of various kinds, which culmmated in persistent mental 
alienation. She was cured by smtable treatment, three months’ 
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rest in bed having obviously been the most important among 
the remedial measures. 

In cases of this kind, rest in bed has moral effects as well as 
I physical. Obviously, it is in line with the various physical 
methods of treating the neuroses, the methods we shall discuss 
'in a subsequent chapter. When the patient is kept in bed, 
the circulation of the blood is facilitated, and the digestion 
often improves. From the moral point of view likewise, the 
j patient is more readily kept under supervision, and this is often 
la matter of importance ; he is better enabled to realise that he 
jis an invalid ; he is tranquillised by rest in bed and becomes 
.inclined to sleep a good deal ; finally, he is placed in the best 
'conditions for the economising of his energies. Thus treatment 
,by rest in bed is definitely indicated in all cases in which there 
■are marked symptoms of orgamc enfeeblement. 

But the use of this method must not be restricted to such 
cases. Many neuropaths in whom there are no conspicuous 
signs of physical disorder can be greatly benefited by complete 
rest. First of all I will refer to cases in which neuropathic 
disorders affecting a particular function, and apparently due 
to excessive use of this function, have been much relieved by 
rest. Emma and Ty. were sufienng from photophobia, which 
had obviously been brought on by excessive use of the eyes. 
In both cases, rest in bed m a darkened room gave speedy 
relief. 

But rest in bed will dispel more generalised disordeis. — 
Boia. (f , 35), suffering from agoraphobia, and obsessed with the 
thought of death, was kept in bed almost continuously for 
three months. She was greatly tranquillised by the treatment, 
so that she even became able to go out into the streets alone. — 
Fn (f., 32), the patient to whom I have already referred as 
suffenng from over-scrupulousness and agitation, was obviously 
benefited by two months’ rest in bed, or on a long chair. She 
herself had noticed that she invariably felt a good deal better 
when anything happened to keep her in bed for a while. For 
instance, three weeks' complete rest after childbirth had always 
induced marked moral tranquilhty, and had strengthened her 
powers of will. “ The strange thing is that at such times I 
am better able to make my children and my servants do what 
I tell them, and everything in the household goes on more 
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smoothly than when I am up and about, and am busying 
myself with these matters.” — I have notes of eight equally 
striking cases of the same kind. 

A patient of whom I specially wish to speak in this connexion 
is Sophie, whose remarkable case Monsieur Amaud and I made 
the basis of our study of psychasthenic delusions. This young 
woman, who is now thirty-five years of age, had already had 
two very serious attacks of psychasthenic mental disorder, 
having on each occasion been kept under restraint for eighteen 
months. After the second of these attacks she had been in 
good health, both physical and mental, for two years. Then, 
after a number of fatiguing incidents, a tour in a motor car, too 
many parties, etc , the charactenstic s57mptoms returned. 
Since by this time I was well acquainted with her troubles, 
it was easy to detect all the signs of a relapse which threatened 
to be exactly like the previous attacks of illness. She had the 
same passion for self-sacrifice ; the same regret that she was 
not caring for the sick, was not repopulating France, was not 
commanding the armies ; the same exaggerated sense of 
obligation ; and so on At the outset of the previous attacks, 
complete rest had never been tned, but I now decided to keep 
the patient in bed under conditions of perfect tranquillity. A 
month later, all the alarming s5nnptoms had disappeared, and 
she was able to return home, having been saved from an attack 
which would probably have been as serious and as long as the 
previous ones. 

Phenomena of this kind would seem to justify the extra- 
ordinary precautions which certain patients take in order to 
avoid the slightest expenditure of energy , they seem to explain 
the phobia of fatigue — At (m , 55) is a verj- tiresome patient, 
one who at first appears positively ridiculous. To outward 
seeming he is perfectly well, and is a man of great intelligence ; 
but for fifteen years he has not merely given up all the work 
which used to interest him, but has practically renounced every 
kind of activity. He sedulously calculates every movement, 
and never walks more than from 500 to 750 yards a day. He 
knows the exact length of his room and of the passages in his 
flat, and has carefully paced the neighbounng streets. One 
flight of stairs counts for 100 yards. He keeps careful check 
whenever he is afoot, so that he shall not exceed his allowance. 
When he feels exceptionally well, he will permit himself five 
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minutes’ reading and ten minutes’ conversation per diem ; 
while he is talking to any one, he has his watch m his hand all 
the time. He spends the rest of the day lying down, not in a 
long chair, for this would be too tinng, but m bed, and trying 
not to think. He declares that a slight pinching sensation in 
the temples warns him when his strength is almost exhausted, 
and nothing will ever induce him to step out of bounds. " I 
am like a boiler m which there is too little water. We should 
rum the boiler if, in these conditions, we were to stoke the hre.” 
— An officer, aged forty, had received a bullet wound in the 
occipital region, and the bullet could not be extracted. For 
the last eighteen months he has suffered from very remarkable 
mental symptoms, which are worthy of a detailed description. 
But for my present purpose it is enough to say that his behaviour 
has become exactly like At ’s. He calculates every movement, 
rationing his reading and his thoughts. " I do this to avoid 
relapsing into cloudiness and darkness of mind.” 

These patients resemble those described m the early part 
of the present chapter, the persons who are obsessed with the 
thought of "fatigue, and at whom Paul Dubois levels the shafts 
of his criticism But there is one marked difference, inasmuch 
as, apart from the almost incredible precautions they take, they 
are extremely intelligent, and then behavioui is all that can be 
desired During the brief moments in which he deigns to give 
his mind to worldly affairs. At. amazes me by his prompt 
decisions, his successful calculations, and even his states of 
satisfaction I cannot note m him any of the inadequacies 
of the higher-grade tendencies, any of the sentiments of 
incompleteness, which are so characteristic of psychological 
depression. Are we to suppose that so extreme an obsession 
or delusion of fatigue, one which has transformed the patient’s 
whole life for fifteen years, can have developed to such an 
intensity without the existence of any underlying additional 
S5miptom of depression ? Such an idea would seem to conflict 
with all our observations Is it possible that these patients 
have been enabled to avoid the depression and the other 
disorders characteristic of psychasthema precisely because 
they spend nearly all their time m bed ? The disciples of Weir 
Mitchell, and Deschamps m especial, would not hesitate to 
answer this question m the affirmative. 

In fact the Weir Mitchell treatment presents itself to us 
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as exceedingly simple. The patient has been exhausted 
by undue activity. Very well, then, let us prescnbe rest. Let 
us, as far as possible, suppress every form of activity. The 
subject is not rich enough to bear the cost of the life he is 
leading. We need not trouble to enqmre which items m his 
expenditure are excessive and ruinous , it will suffice if we 
simply prohibit every kind of expenditure, for then we shall 
be quite certain that the patient will have to economise his 
energies. There is nothing inherently absurd about such a 
prescription. Obviously, it is more likely to help the invalid 
than the opposite method, that of those who would have him 
disdain fatigue and pay no heed to imprudent expenditure. 
Most neuropaths, whether obsessed with fatigue or not, are 
suffering from exhaustion, and are on the verge of bankruptcy. 
We shall seldom fail to do them a good turn by insisting upon 
rest and upon the economising of energy I will go so far as 
to say that when we are consulted for the first time by one who 
is plainly suffering from serious illness, in whom we have not 
yet been able to make an adequate psychological analysis, 
and in whom the mechanism of the exhaustion from which he 
IS suffering is not yet ascertainable, we shall always do well to 
prescnbe rest in bed for a time 1 his will give us a better chance 
of grasping the situation, and in a great many instances we shall 
find that the initial rest is directly beneficial to the patient. 

In sanatoria for the treatment of nervous disorders, the view 
IS apt to prevail that rest in bed is a sort of univeisal panacea 
for such cases, and that it can be suitably applied for an 
indefinite time , and the same idea is sometimes voiced else- 
where It IS, how ever, only too easy to point out the difficulties, 
dangers, and inadequacies of treatment by absolute icst. No 
doubt in certain patients, for instance in the case of rich and 
idle women, there is little mconvcnience attached to the 
prescription of several weeks or even several months ui bed. 
But, often enough, such a suspension of all activities would be 
a very serious matter. Uk , who m youth had been affected 
by rather a severe mental crisis charactensed by obsessions, 
became at the age of forty the managing owner of a lar ge 
factory where he had worked in a subordmate position all his 
life. For fifteen years he had aspired to become the head of the 
concern. Unfortunately, he was now overwhelmed by the 
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thought of his new responsibilities, and began to manifest 
various symptoms of mental disorder. There was marked 
motor and verbEil agitation. When at home, he was continually 
uttering despairing harangues anent his own incapacity and the 
dangers of the situation. Painful scenes were of frequent 
occurrence. He attempted suicide agam and again, though 
the attempts may be regarded as spurious. His digestion was 
disordered ; he suffered from sleeplessness, sexual excitement, 
etc. Translating these facts mto our own technical terminology, 
we may say that the tendencies connected with the manage- 
ment and the ownership of the factory, exhausted by unduly 
prolonged expectation, and thereby fatigued, had had their 
tension so greatly lowered as to have become unable to secure 
complete realisation. To some extent they were activated, 
for the patient continued to manage the factory ; but they were 
unable to bring about the full realisation of decisive, confident, 
and satisfactory action. Hence there occurred various deriva- 
tions affectmg the elementary functions, such as the sexual 
functions ; hence the agitations and obsessions. From one 
point of view, no doubt, the best treatment for Uk, would have 
been to prescribe rest in bed for several months. But the 
factory could not have been left to run by itself ; and a sub- 
stitute manager would probably have wanted to feather his 
own nest, so that that prescription would have been likely to 
entail the patient’s financial rum. Moreover, it was perfectly 
clear that Uk. only gave his disorders free rein after his return 
home in the evenings. During the day, while at the factory, 
he worked hard and managed his affairs quite well. Should 
we have been right, in these circumstances, to make him lie up ? 

We arc often faced with similar problems. One such case 
under my care was that of Vkm., a man of fifty. He was a 
teacher by profession who had had disorders of the same kind 
as those with which Uk. was affected. Having been promoted 
to a higher teaching post, he became depressed, was obsessed 
by thoughts of humiliation, and entertamed ideas of suicide. 
Ought I to have advised a course of treatment which would 
have involved an open avowal that he was suffering from mental 
disorder, and which would have ruined his career by makmg 
him ask for leave at so inopportune a time ? 

Even if the patient is prepared to resign himself to an 
indefinite stay in a sanatorium, does not this mvolve .serious 
VOL. I. 80 
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nsks ? He may take a likmg for such a life of absolute idleness, 
and may hesitate to get well when the time comes for a return 
to normcil existence. Ns., a man of thirty-five, who has spent 
two years at rest m a sanatorium, will not hear a word of leaving 
the place, although his family is being ruined by the cost of 
maintaming him there. “ General practitioners do not under- 
stand my trouble. All that they can prescribe may be summed 
up m a few words — calmness of mind, equabihty ; anybody 
can give good advice of this sort. But it is life itself that 
troubles me, the thmgs one has to do in ordinary life. I want 
to stay where I am, for the doctors here understand my case, 
and prescribe the absolute physical and moral rest which is 
so essential to me.” Is that a cure ? 

If the requisite saciifices are to be made, if the patient is to 
be exposed to the dangers thus outlined, the doctor must be 
thoroughly convinced of the sovereign value of the remedy. 
But it IS an unfortunate fact that the cases m which treatment 
by absolute rest seems to have had good results can be counter- 
balanced by cases which bear a very different interpretation. 
The method utterly fails, sometimes, even when pushed to an 
extreme. I cannot in my own notebooks find the record of 
any cases in which treatment by rest in bed was applied in its 
full rigour for a long time without any good result, the reason 
being that 1 have never had the patience to continue such 
treatment for an indefinite period without endeavourmg to 
help on the cure by the superaddition of more active remedies. 
But I have frequently had occasion to note facts of the kind in 
the history of patients who have given me a detailed account 
of the various remedial measures which have been fruitlessly 
attempted for their relief. Such stories are especially frequent 
in the mouths of American and English patients, for in Britam 
and the United States the doctors seem peculiarly fond of con- 
signmg their patients to sanatoria for interminable periods. — 
I recently alluded to the case of Kx. (f , 26) as a t5qjical instance 
of a sufferer from obsessions and phobias of fatigue. It is well 
to recall the fact that in the early stages of her illness, when she 
was sutfermg from obsessions of over-scrupulousness, she was 
kept m bed for seven months. As a result, she was much worse 
than before the treatment, having become unable to walk, 
speak, or write for a few moments without a feeling that she 
was about to faint. Such was her condition for seven years. 
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It may be that we are not entitled to regard these additional 
s3nnptoms as the direct consequence of prolonged rest in bed. 
The undue continuation of the rest served only to give a special 
trend to the hypochondriacal depression and obsessions that 
already existed. But this much is clear, that seven months' 
rest did her no good ; and that, during and after the period of 
rest, the illness continued to develop — Lema (f , 37), another 
patient of the same kind, who, since the age of twenty, has 
always collapsed when she has made a few steps or moved 
her limbs a little, has tried multifarious systems of treatment. 
On several occasions she has stayed in bed for months at a 
time (on one occasion for eighteen months consecutively), 
and her illness has always been aggravated by such treatment. 
— A like story was told me by twelve other patients. — Should 
not such facts give us pause ? I know that they will not dis- 
turb Deschamps for a moment. “ If the patient is not cured 
after the lapse of eighteen months, this is because he has not 
yet had a long enough rest. Let him stay in bed a few years 
longer, and move his limbs even less than before. Time 
does not really exist ; it is an invention of the philosophers.” 
A pretty phrase, no doubt, but the patients who have some 
important occupation, and those who need to earn their liveli- 
hood, and cannot afford to pay for months of sanatorium 
treatment, will hardly £hare Deschamps’ enthusiasm for 
prolonged rest. 

How are wc to explain the failures of the rest cure m view 
of the importance of fatigue and of rest as shown by the fore- 
going studies ? First of all, people are under illusions con- 
cerning rest. It is looked upon as being purely negative, as 
comprising merely a suppression of objective and conspicuous 
activity. If that were all, it would be perfectly easy to ensure 
rest by sending the patient to bed. But we make a great 
mistake if we suppose the matter to be so simple. A neuro- 
pathic patient is not necessarily at rest because we keep him 
between the sheets. Long ago I had occasion to point out that 
such mvalids do not know how to assume the attitude of repose ; 
they dd not know how to he down, or how to sit comfortably 
in an armchair ; they sit crookedly, they twist about, have all 
their bodily stresses wrongly applied, and they continue to 
keep their muscles tense. I said of Lise that her muscles 
remained so taut all mght that they were quite stiff in the 
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morning. Vkp. tells us : "My will makes me do everything 
stiffly, so that I am stiff even when I am asleep. When I am 
dosing, my very toes are in a cramped position ; I can never 
he easily in my bed, with all my muscles relaxed , I simply 
don’t know how to rest.” Dejenne draws attention to the same 
phenomenon " It is stupid to be content with advising a 
patient to rest, for there is no remedy which is more hopelessly 
misapplied. Rest in bed is absolutely valueless if the patient 
weanes himself by adopting unharmonious postures, if while 
motionless in bed he assumes vicious attitudes which make his 
limbs numb and his head congested.” > A patient of mme 
was even more awkward in his attempts to rest We discovered 
one day that he had extensive bruises on the uiner and hinder 
surfaces of the left calf, the left knee, the left thigh, and on the 
front of the right leg. These bruises had been caused by the 
vigour with which he pressed his legs against one another. 

What has ]ust been said concerning movements is even 
more applicable to thoughts and moral efforts Dubois gives 
his patients admirable advice " Rid yourself of all your 
worries ; don’t let anythmg distress you , keep your mmd 
fixed upon pleasant thoughts.” Delightful, but is there not 
an element of irony in the advice when we have to do with 
persons who lack the power of guiding their thoughts and of 
fixing their attention where they p’ease ? When they are in 
bed, motionless and idle, they are continually excogitating new 
chimeras. They wear themselves out by calculations, by 
pondering difficult combinations , they make an immense 
effort to achieve difficult resolutions Of course they fail, 
and their efforts merely lead to new and injurious motor or 
mental derivations — This is what happens in the case of 
Vom {m , 19), m whom treatment by rest has to be discontinued 
after a fortnight, for he has become much more restless and 
agitated than he was before — Rel. (f , 40) becomes sexually 
excited when kept in bed, and is contmually masturbating, 
though she has not done this before — Gj (m , 49) grows more 
agitated if he is forbidden to leave his bed He feels a need to 
be constantly walkmg about, for he fancies that some one 
wants him — When a patient has really important business to 
do, the effects of enforced rest m bed may be even more serious. 

I am quite certain I should have done Uk harm if I had kept 

« Op cit p 461 



TREATMENT BY REST 


469 


him away from his factory, and had completely cut him off 
from the possibility of keeping an eye on his business. Every 
alienist knows that agitation must as far as possible be allowed 
to find vent. We do not ensure rest by compelling the patient 
to undergo a new kind of agitation. 

When studying treatment by rest, we encounter another 
difiiculty, which illustrates a strange fact familiar to alienists, 
though I do not think enough attention has hitherto been paid 
to it. It IS not always true that neuropaths will be found to 
have made moral progress when they have been rested and 
physically fortified. Moreau de Tours noticed long ago that 
some patients had violent delirium after a good night’s sleep, 
whereas they were perfectly calm if they had not slept at all.* 
Zs. (f., 65), affected with melancholia, anxiety, and delusions, 
will have a good night from time to time. After these good 
nights, she is always much worse, with a recrudescence of 
agitation, violence, and delinum. After bad nights, when she 
seems very tired, she is better and more tranquil. — Madame Z. 
makes “ desperate efforts to rest and sleep,” and sometimes 
she succeeds. After sleeping quietly for a few hours, she wakes 
up with some difficulty, and is then in a strange condition. 
She shakes all over, and feels extremely anxious Her tics, 
her pains, her complaints, have been greatly intensified. 
“ It’s too bad ' ” she saysr “ Sleeping makes me ill, and I am 
fit for nothing after I have been asleep. I hear myself groaning 
as if I were having a baby, and I feel as if I wanted to scream. 
I am better when I have had a bad night, and when I am 
positively worn out ” In this connexion she recalls the fact 
that she used to feel much better after she had a great crisis 
of agitation which had left her utterly exhausted. — ^The same 
phenomenon can often be noticed in melancholics. They will 
be subjected to a roborant treatment, will be given strengthen- 
ing diet and dosed with tonics. They put on flesh and their 
physical health is obviously improved ; and yet they suffer 
more, their obsessions and delusions are worse. Gn., for 
instance, cannot endure hydrotherapeutic treatment, which 
has a tonic effect upon her body but makes her mind worse. 

We cannot go into this question fully at this stage, for 
it would have to be assimilated to another remarkable phe- 
nomenon, namely that neuropathic symptoms are sometimes 

> Dl has''hisch et de Tali^nation mentale, 1845, p 270 
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rdieved in the course of debilitating bodily diseases and after 
an exhausting expenditure of energy. We shall find it better 
to return to the matter m connexion with the study of excita- 
tions and discharges, enough here to say that the phenomenon 
is connected with an important psychological law. Under 
normal conditions, and in well-balanced individuals, a definite 
relationship must be maintained between the available energies 
and the psychological tension. It is not wholesome to acquire 
much energy when the psychological tension is low, for this 
will give rise to agitation and disorder 

The foregoing theories of fatigue and repose are concerned 
only with psychological weakness and psychological strength ; 
they are interested only in the acquirement of energy conceived 
as the power, the rapidity, and the duration of movement ; 
they disregard the problem of tension, that is to say the degree 
of activation of the higher tendencies. This is a grave error, 
for nervous or mental disease, though often accompanied by 
bodily weakness, is something different from simple organic or 
muscular enfeeblement. Orgamc weakness, profound anaemia, 
the cachexia that ensues in tuberculosis or cancer, are not 
psychasthenia or melanchoha No doubt those who hold the 
theories we have been discussmg, entertain the hope, are 
animated by the unexpressed supposition, that an increase m 
the patient’s energy will sufl&ce, unaided, to restore his psycho- 
logical tension. Such a sequence may occur, but it is neither 
general nor inevitable ; and when the effect of rest and hyper- 
alimentation is merely to restore energy without raising 
psychological tension, we only pave the way for agitation and 
disorder. 

This tram of reasoning confirms the facts of observation, 
and shows that the ideas of disease and treatment upon which 
the rest cure is based, are far too simple It is almost chimerical 
to attempt the suppression of all the expenditure of a livmg 
being, to aim at the discontinuance of all disbuisements of 
energy. The economies we try to realise in this way are apt 
to be illusory. If they are really effected, they leave the patient 
equipped with ill-regulated resources which he is incompetent 
to turn to good account 

Our conclusion is that m many cases there is no reason 
for suppressmg all movement and for enforcing absolute rest ; 
it will be enough to insist upon prudence m the expenditure 
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of physical energy. We shall find that one patient is quickly 
exhausted by prolonged standing, that another cannot take 
a long walk without suffering for it ; here we have obvious 
indications. A great many women have been restored to 
tranquillity of mind simply by reducing the amount of house- 
work they have to do. — ^The cases of Vkp. and Fn. were 
interesting from this outlook. It was not necessary to keep 
them m bed for more than a few days. After that, they were 
told to get up rather late in the morning, and to rest for a couple 
of hours after meals. But the mam requisite was the careful 
regulation of the bodily activities. Vkp. was quick to under- 
stand that she had to avoid undue effort, undue concern 
with her household affairs. She agreed to run things on a 
smaller scale, to have a lower standard, and not to bother much 
about her mother’s ideas on the subject "You have been 
able to make me realise that my life activities must be 
restricted, I must simplify my life If I enter into too 
many relationships, if my existence is too complicated, I can 
no longer keep watch over myself, and I lose my self-control. 
Strict economy of energy is essential to me ’’ In this way, 
for some years, she has been able to ward off her crises of 
depression, which used to recur very frequently, and for which 
it had more than once been necessary to place her under 
restraint — Dm. (f., 31) Is m like manner exhausted by her 
domestic acitivities, and becomes crazed by overwork. It is 
enough to forbid her receiving or paying visits, and to make 
her have a general servant who looks after her household and 
her children Her peace of mind is restored. “ Everything at 
home is quite different. The articles of furniture which seemed 
to me both unreal and dirty, now look quite solid and have 
got clean.’’ — ^Doctors find it difficult to grasp the fundamental 
truth that m some cases their mam duty is to regulate the 
domestic life of their neuropathic patients. 

From the same standpoint, we may consider the disciplimng 
of sexual acitivities, for these activities may lead to great 
expenditure of energy. I agree with the psychoanalysts 
that m certain cases a restoration of sexual activity is essential 
to a cure. But it is easy to exaggerate here, and in many 
cases we shall find it necessary to forbid or to ration sexual 
activity, when the patient performs sexual actions incom- 
pletely, and IS much exhausted by them. — In the case of Ea., 
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a man of forty, the complete discontinuance of sexual inter- 
course for a time, and the subsequent careful regulation of 
sexual activity, played a great part m the treatment. — Mastur- 
bation often passes uimoticed, especially in young women, who 
sometimes practise it without realising its significance. Celine 
(f., 28) naively complained of a vibration in the abdomen, 
and of shocks in the pelvis. She did not realise that these 
symptoms were the outcome of the masturbation in which 
she indulged whenever she was sitting down. In some subjects, 
as in this one, explanations and a little education will put 
matters right. In others, we have to exercise perpetual watch- 
fulness, or to take certain fanuhar precautions. 

But when we proceed to regulate domestic life and sexual 
activities, we are not prescnbing rest as that term is ordinarily 
understood ; we are not recommending simple motionlessness, 
but an economy of expenditure. 

7. Rational Economies and the Simplification of Life. 

More often than might be imagined, the patients give us 
a clue to their treatment. Some of the symptoms of a disease 
are not direct manifestations of the malady, but are the outcome 
of the resistance of the organism , they are defensive symptoms. 
In the pathology of bodily disease, the fact is familiar , fever 
and conge-stion are protective reactions. The same thing 
happens in mental pathology, and doctors have to recognise 
that a nervous patient’s behaviour is not alwa3s as absurd 
as it may seem. 

There is a tendency to regsird diseases, and especially diseases 
of the mind, as inevitable, as maladies of which the patient 
has carried about the germ within him. But I am confident 
that mental disorders are largely dependent upon the life which 
has been led by the sufferer, and upon the situation in which 
he IS placed. We rub shoulders every day with persons whom 
we regard as thoroughly sensible and normal, but who have 
inherited an extremely debile mental constitution.. These 
people would certainly have found their way into lunatic 
asylums were it not that circumstances have made their lives 
quiet and easy. We have to distinguish between persons of a 
psychasthenic temperament, and persons in whom the typical 
symptoms of psychasthenia have actually developed. The 
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former may be regarded as hot-house plants, which flourish 
under glass, but will die if exposed to cold. Among our asso- 
ciates there are a great many excellent folk who have inhented 
a modest competence, who live in an uncomplicated environ- 
ment, whose education has not been dangerous, has not been 
such as to arouse zimbition. But though they are extremely 
susceptible, they reach the end of their days without mani- 
festing any signs of mental disorder. As J. J. Putnam said 
in his lectures on Certain Prevalent Nervous Derangements 
(lectures delivered at the Lowell Institute in 1905), “ these 
individuals owe the unity of their mind to its limitation.” 

Nay more, some persons of this type are fairly well aware 
of their own weakness, and are ingenious in the organisation 
of an environment which suits them. They manage to find 
unassuming occupations, which do not necessitate much 
effort or demand dangerous mitiative. The public offices are 
often cities of refuge for persons whose lives have to be regulated 
by superiors, who must have neither shocks nor responsibilities. 
They do not marry, have no mistresses, no children , thev have 
a minimum acquaintance, and are extremely careful m the 
choice of the very few persons with whom they enter into 
relationships , they live alone, as far as it is possible to do so, 
in order that they may not need to make concessions. Even 
if they arc well-to-do, they spend very httle money , they never 
interfere m other people’s affairs, never attack any one, never 
compete with any one. Owing to thhir precautions and their 
silence (for they know how to hold their tongues), they are 
rarely exposed to attack. Besides, they feign blindness, pretend 
not to feel hurt, and bury their heads like the ostrich. If needs 
must, they bear the brunt of an attack. Anything rather 
than fight ; when it begins to rain they pull up their coat 
collars and turn their backs on the shower. They are shrewd 
in evading orders and claims. When a frontal attack is made 
on them, they grow stubborn, draw m their horns, or escape 
in some way, so that no one can have any effect upon them. 
They are generally regarded as egoists and poltroons, but 
perhaps they are wise in their generation 

These patients whose psychological tension is low have 
learned what kinds of action are dangerous to them. All the 
phobias of fatigue we studied in the beginning of the present 
chapter arise out of the realisation that effort is dangerous. 
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and that the activation of the ergetic tendencies entails 
suffenng. Numerous other phobias are connected with the 
fear of the decision which would have to be taken after reflection, 
with an eagerness to avoid the activation of the reflective 
tendencies. 

A great many psychasthenics who have been tormented 
by rehgious scruples will spontaneously renounce every kind 
of religion. I could quote a score of illustrations, strange 
though the fact may seem. " Religion does not suit me at 
all.” — " I cannot go to church m the proper frame of mind, 
so it seems to me better not to go.” — Others will abandon the 
practice of the arts, or will relinquish serious study. But in 
many cases these renunciations are temporary — Cq. told us 
that he had given up playing the violin, because he was always 
troubled with sacrilegious thoughts when he was playing. A 
year later, he began to play again Quite recently, he has 
put the instrument aside once more, perhaps for a long time. 
— ^The women whose torments we have witnessed when they 
were hunting for love and intimacy, have been able to find 
tranquillity by a more or less genuine renouncement of all 
ardent feeling — “ I shall get on better if I can make up my 
mind to do without happiness ” — “ When anything has come 
to distress me too much, I thrust it out of my thoughts, and 
then nothing can disturb me ... I put my feelings in a glass 
case . . . One is nicer to one’s husband when one is not too 
fond of him, so I’m going to cool off towards mine ” — These 
are various ways of economising energy, when the patient has 
become definitely aware of the cause of his troubles. L Dupuis, 
in his essay upon the law of least effort in psychology, writes • 
“ Man has only a limited quantity of energy at his disposal, 
and he therefore has an instinctive desire to husband his 
expenditure. While it is true that persons of an extremely 
active temperament, who are true geniuses in their own fashion, 
squander their energies without counting the cost, enfeebled 
subjects, persons of lymphatic temperament, elderly folk, and 
psychasthenics, shun effort and are disinclined towards any 
action that demands a considerable expenditure of energy.” ^ 

These precautions, these economies of effort, give nse to 
strange morbid symptoms In this connexion I may refer 

• Le moindre effort en psychologie, “ Revue Philosophique,” igii, vol u, 
p 164 
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to a t5Tpe of behaviour which has often interested me. In its 
lesser degrees I speak of it as the " mania for liquidation,” 
and when it is more intense I term it the " impulse to liqui- 
dation.” Irene’s case is an illustration. She is extremely 
affectionate and devoted, and suffers cruelly at any separation 
from her intimates. A cousm of hers, a woman of whom she 
was very fond, found fault with her one day for no good reason, 
and broke with her, presumably without any intention that 
the estrangement should be permanent. Irene was greatly 
distressed. She was ill for several months, obsessed by the 
thought of the lost affection. Then, when she began to get 
better, she suddenly gave up speaking about her cousin, and 
would no longer think about the quarrel. If any one 
referred to the possibility of making it up, she received the 
advances with indifference. “ People like that have gone 
out of my life. Let us turn over the page.” Studying this 
patient, I perceive that she has a way of " turning over the 
page ” in the case of all the persons and all the things giving 
rise to disagreeables. 

Such a trait is fairly common, and m a good many instances 
it may become definitely morbid. Yd (m , 33) is prone to be 
terrified and driven almost crazy by the difficulties of a 
situation in which he finds himself, not infrequently because of 
his own imprudence. When this happens, the only thing he 
can think of is how to get out of the coil at any cost He must 
dissolve his business partnership. Being engaged to marry, 
he must instantly break off the engagement, and from his 
point of view he has already broken it off, although he has not 
said a word of the matter to the person chiefly concerned. He 
is on a journey, but must return home at once, before reaching 
his destination He will not wait, will not manoeuvre, will 
not try the effect of a few simple precautions, so that he can 
get out of his obligations with a minimal sacnfice. He has 
no regard for anything or anybody. The whole matter must 
be liquidated on the spot, at all hazards ; and the most trifling 
delay racks him with anxiety. In the mental and moral sphere, 
this phenomenon is equivalent to the “ fugue ” which is so 
common in neuropaths when they are seized with an urge “ to 
get away without a moment's pause, to go anywhere as long 
as it is not here.” 

As I have said, these processes of hquidation can readily 
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take the form of manias and impulses. Efforts to escape from 
difficult situations are apt, in neuropaths, to find expression 
in absurd actions and to become phobias. The patient will 
begin by avoiding actions which are too complicated, too 
rapid, or too prolonged, to be suitable to the low level of their 
psychological tension. At the outset, this renunciation may 
be reasonable. But, little by little, the bounds of reason are 
overstepped. A young man will shun social entertainments 
of every kind ; a lawyer will be sick of his law-books ; a pnest 
will loathe the sight of the confessional ; a doctor will hate 
the thought of seeing a patient and writing a prescription. 
Thus anxieties and phobias are superadded to the patient’s 
troubles — Cq. does not only give up playing the violin, but 
gives up dressing himself. He stands motionless in the hall, 
umbrella in hand, and says • “I will put my umbrella in the 
stand as soon as my head is rested , the essential thing is that 
I should not do anything when my head is tired.” — Claire 
began by making up her mind that she would not marry, 
as she did not feel equal to it. In the later stages of her illness, 
she had a phobia of all elongated objects ; she could not bring 
herself to touch a bottle because it called up the thought of 
the penis — The invalid begins with reasonable precautions 
and appropriate defensive reactions, but ends with ludicrous 
phobias and with delusions. 

It IS incumbent upon the doctor that he should understand 
these defensive reactions, restrain them when necessary, 
guide them and utilise them. Obviously, he must try to 
counteract phobias when they become exaggerated and 
dangerous. That is why I doubt the wisdom of the Weir 
Mitchell treatment, the wisdom of prescribing absolute rest, 
for, in this way, as I have shown by several instances, we 
may encourage the phobia of fatigue If we discover a phobia 
in a patient who refuses to leave the sick room, in one who 
suffers from dreadful anxiety when he hears the sexual act 
mentioned, or in one who cannot carry on his professional 
work without being terrified, we must make a psychological 
analysis We must ascertain whether we have to do with 
anxiety brought about by the association of ideas, or by inter- 
pretation, or by the mania for liquidation, or the like ; or 
whether, on the other hand, the anxiety is precautionary and 
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reasonable, a means of avoiding the performance of a difficult 
action which would have dangerous derivations. Such differ- 
ential diagnoses are difficult. No genet al rules can be given, 
for each case requires special consideration. Moreover, the 
problem will face us once more, with fresh difficulties super- 
added, when we come to study treatment by excitation. In 
any case, when the doctor is convinced that his patient’s phobia 
is exaggerated and absurd, he must do all that can be done 
to hinder its development, and must make the patient practise 
the dreaded activities. This is a method of treatment to which 
we shall return. But the doctor must never forget that in 
certain instances the patient’s fears have a serious foundation. 
More frequent, however, than the cases in which the patient 
has a dread of performing certain actions, are those in which 
no such dread exists, and in which it is the doctor’s business 
to recognise that particular forms of activity are difficult and 
dangerous, and that the repetition of these actions must be 
prevented or minimised. From this outlook, treatment by 
rest assumes a new aspect. It takes the form of a treatment 
which is indispensable in neuropaths, treatment by the 
simplification of life 

In this connexion, our first aim must be to put an end to 
the unceasing efforts occasioned by “ attachments.” We must 
“ disattach ” the patients , we must unravel, as far as may be, 
the complicated situations in which they find themselves, 
and in which they have become enmeshed In some cases 
of a comparatively simple type, we must ourselves perform 
actions which will modify the environing conditions, and will 
achieve a solution for the patient. We must take responsi- 
bilities, formulate decisions, make the requisite efforts, and 
vicariously solve the patient’s problem. In this way we can 
put an end to false situations, and we shall be surprised to find 
how many mental disorders, serious to outward seeming, and 
christened by the doctors with fine-sounding names of an 
exotic flavour, will vanish as soon as it has been possible to get 
the patient out of a delicate and difficult situation. — ^When 
Vok. (ifl., 27) had made his confession, it was easy, without 
consulting him further, to compound with his mistress and to 
rid him of her. Thereupon, an amazingly rapid cure of his 
agitation ensued. — In like manner, it was necessary to liquidate 
the complicated intrigues of Wkv. {f., 22). This was not 



478 PSYCHOLOGICAL HEALING 

an easy matter, because the poor girl begged me not to breathe 
a word to her parents. She recovered tranquillity as soon as 
she was out of the toils — I grieve to say that no less than 
eight times I have had to help m the breaking off of engage- 
ments to marry. X. was being driven crazy because his 
affianced had a harsh expression “ I am terrified by any 
one who has a harsh expression ” He lived a life of sexual 
restraint, being afraid of women . and suffered from various 
forms of mental agitation, and also from rather grave disorders 
of perception. He was unable to hx his attention upon 
anything, for his thoughts were continually “fluttenng ” as a 
butterfly flutters from flower to flower. Being afraid that 
even more serious mental disordei would ensue, I found it 
necessary to convince the family and the patient himself that 
the engagement was having a disastrous effect and must be 
broken off After this had been arranged, X was completely 
restored to health in about six weeks. 

In other cases the “ disattachmcnt ” is more difficult, because 
we are not ourselves in a position to perform all the actions 
requisite for the solution of the problem borne of them have 
to be done by the patient himself Take, for instance, the case 
of a young man who has become ill because a proposal of 
marriage has been made for him, and because he is suffeimg 
from nervous exhaustion after having tried vainly for months 
to say " yes ” or “ no ” The doctor has to examine the 
situation, but is not competent to come to a decision unaided , 
the patient must accept the decision, must himself clinch the 
matter. Or, if we have to do with a marriage which has actually 
taken place, we may advise that the alliance shall be continued 
or that it shall be dissolved, but it remains for the principal 
to take action accordingly Here the alienist has himself a 
problem to solve, for he has to induce his patient to do some- 
thmg important and useful That is a problem which requires 
separate consideration, and we shall return to it in the chapter 
on treatment by excitation. For the moment we are thinking 
of only one aspect of these activities, we are solely concerned 
with the economy they will facihtate. When the patient has 
been “ disattached,” he will resume his journey through life, 
and we shall often be amazed by the ease with which he will 
advance after the removal of the obstacle against which his 
energies have been beating in vain. 
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It does not suffice to rid the patient of an attachment. We 
must take care that the wheels of his carnage shall not become 
locked once more within a few paces, and if we are to guard 
against this possibility we must guide him into a road which 
IS free from ruts and loose stones In my initial studies upon 
the treatment of hysteria, published m 1894, I pointed out 
that the simplification of life was essential to a neuropath. 
" ‘ The true remedy for hystena is happiness,’ wrote Briquet 
in 1859 The statement is perfectly true, but it remams to 
ask what sort of happiness is suitable for a hysteric. I thmk 
we can sum up the lequisites in a word or two The patient 
needs an easy life ; a life in which the problems of the family, 
love, and religion, have been reduced to a minimum ; a life 
from which renewed daily struggles, anxieties concermng the 
future, entanglements of all sorts, have been sedulously 
removed. No doubt, abundant private means can greatly 
facihtate the provision of such a inode of existence ; I have 
seen hysterical patients cured by a comfortable legacy, but the 
remedy is not at every one’s command. Still, the choice of 
a suitable career and of a favourable environment, in conjunc- 
tion with the renunciation of unduly exalted ambitions, can 
certainly contribute to the bringing of the kind of happi- 
ness with which we are now concerned.” » These general 
recommendations may be. supplemented to-day by particular 
applications. 

Many doctors have recogmsed the importance of this 
simplification of life. Grasset put the matter well when lie 
said that to prevent the aggravation of the symptoms of 
nervous disease ” we must forbid predisposed persons to engage 
m struggles, rivalries, and competitions , must keep them out 
of the professions m which emulation is keen ; must help 
them to avoid those dangerous occupations m which bram- 
work is not restricted to the ordinary working hours of the 
day ” s Those who come under our care as patients are 
persons who have not known how to cut their coats according 
to their cloth, and who have been so rash as to attempt " to 

« Op cit , pp 365 and 615 

> Traitement psycliologique de 1 hysttrie, in Albert Robin b Traitd de 
therapeutiquc, 189& vol xv p 140 , L’etat mental dcs hystcriques, second 
edition, igii, p 677 

3 Defense sociale centre les maladies nerveuses " Revue des Idees,” 1906, 
p. 173. 
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live jiost like every one else.” Quite a number of doctors, 
and Grancher in especial, tell their tuberculous patients that 
it will be necessary for them to resign themselves to leading for 
many years a life which differs from that of ordinary persons. 
We have to make neuropaths understand that similar consider- 
ations apply to them, and that they will avoid disastrous 
bankruptcy if they will only learn to husband their psycho- 
logical resources day by day, and always to " save the pennies.” 
What we have to find out is, which kinds of activity are 
especially dangerous. Though there are, of course, many 
individual variations, we can learn a good deal from the study 
we have just been undertaking anent the higher-grade and 
more costly types of activity. 

Difficult as It may seem at the outset, we must do all in 
our power to enable the patient to avoid work and effort. 
Unduly prolonged labour is dangerous, not merely because of 
the big expenditure it necessitates, but also for the very 
important reason that it entails a liability to checks. When a 
failure occurs, there is somcthmg to be liquidated ; but the 
patient does not know how to achieve this liquidation, and 
therefore begins the task over and over again. Apart from 
this, failure is depressing per se. Psychological depression is 
not directly proportional to the exhaustion consequent upon 
excessive and prolonged activity in certain conditions, it 
manifests itself primarily, or as a sort of reflex effect. Human 
beings are equipped with a mechanism whereby their tension 
is mcreased or diminished as circumstances may demand. 
Just now, we are concerned only with the lowering of tension, 
and It will therefore be enough to remember that we all know 
how to reduce our tension enormously by sleep, rest, or relaxa- 
tion. One of the conditions in which a marked lowering of 
tension occurs is the condition of check to an action. Disap- 
pointment, the feeling of havmg made a mistake, the expecta- 
tion of punishment, the idea that energy has been expended 
in vain, the thought of the efforts that have still to be made, 
will one and all induce depression ; and such depression is 
especially conspicuous in neuropaths, who are always prone, 
to discouragement, self-criticism, a feeling of incapacity. 
It will be much wiser for them to abandon a particular form of 
activity, rather than expose themselves to the danger of a 
reverse. One of the difficulties we are apt to meet in these 
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cases is that the patients are so often over-scrupulous, zind 
believe themselves to be under a moral obhgation to work, as, 
for instance, “ to do their bit durmg the war.” Whenever 
possible, we shall find it expedient to arrange for them some 
form of occupation in which the work is fictitious because the 
really hard part is done by some one else. Thus the patient's 
consaence can be eased while real fatigue is avoided. But our 
mam object must be to make the patient realise that his first 
duty IS to keep sane, and that he must therefore avoid efforts 
that will be useless and injurious. 

Fmally, m such patients, it is necessary to reduce to a 
minimum the interpolation of reflective tendencies, and to 
make voluntary decisions and reasoned acts of belief as infre- 
quent as possible We must be careful to make the patient 
avoid changes which will necessitate such adaptations. A 
cardinal principle m the management of neuropaths is to 
render their lives exceedmgly monotonous and regular. The 
doctor must be on his guard against the tendency of anxious 
parents who, with the best mtentions, will perpetually try 
to make the patient change his mode of life. For every neuro- 
path, even the best of changes is a disaster, seeing that it will 
be almost certain to retard recovery for several months. 

When a change involving action on the part of the patient 
has become mevitable, a good way of preventing reflection is 
to avoid giving the patient time to thmk. If he has to take 
a step of some sort, do not warn him about it, for if you do 
he will begin to weigh up the pros and cons, and to weary his 
thinking apparatus. Wait until the last moment, and then 
tell him that the thing has to be done here and now. Take his 
assent by storm. The relatives of a patient of mine were 
greatly alarmed because a change of room had become 
necessary for the patient, and any change of this kind used 
to put her mind out of gear for a long time. By my advice, 
the change took place while she was out for a walk, and when 
she came back she was conducted to her new room without 
any explanation. Thus the disturbance was reduced to a 
minimum — ^Under my directions, Clarisse’s nurses orgamsed 
her whole life with extreme care. Every minute was arranged 
for and no modifications in the routme were permitted. When 
any new kmds of action became essential, she was not told 
about the matter until the last moment, and was then made 
VOL. I. 81 
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to act promptly. Under this regime, her abulic crises became 
much less frequent. 

The cases summarised at the beginning of the chapter offer 
numerous instances of this method of simplification and 
renouncement. When we have to do with young people whose 
minds are disturbed by the first communion, or by the religious 
problems of the days of “ mental puberty,” we must suppress 
religious practices more or less completely. We forbid going to 
confession and communion, sa3ang, “ I assume all the moral 
responsibihty.” This relieves the patient of a feeling of 
responsibility, enables him to thmk of his problem less often, 
to postpone it, to forget it When the reasons are carefully 
explauned, such a piohibition is m most cases well accepted, 
even though the family be very religious. If consciences are 
exceptionally tender, you will probably be able to find an 
mtelligent priest to lend you the weight of his authonty. I 
have notes of qmte a number of cases in which a prohibition 
of the kind bore excellent frmt. Must the prohibition be 
permanent ? Sometimes it must. I know three women 
who for the space of twenty years have always suffered a 
relapse when they have attempted to resume religious exercises. 
In most cases, however, the prohibition need be no more than 
temporary. As we shall see later, it is often advantageous, 
m due time, to advise the resumption of rehgious mental 
eictivity. But, m any case, the suspension must be continued 
until the nervous crisis has been definitely surpassed. 

The prohibition of mental work is a comparatively famihar 
method of treatment, being a usual prescription at the outset 
of nervous disorders. I think that arcumspection is reqmsite 
here first of all, because study may have an important 
bearing upon the patient’s future ; and, secondly, because 
mental work is not necessarily mjurious to a neuropath, and 
may be positively beneficial. The prohibition of study must 
not, therefore, take place simply “ in order to give the patient 
rest,” though the prescription is usually made in this routme 
lashion ; it is only justified when a psychological analysis 
shows that, m the particular case, mental work is a*, morbific 
factor, that it is giving rise to exhaustion. In three cases I 
have seen a cure speedily ensue m women who had rashly 
entered upon higher studies, and had worked for exaimnations 
which were too difficult for them. In five other cases, the 
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prohibition of study in young people was promptly followed 
by favourable results. 

It is well to stress the importance of simphf5dng holidays, 
which are often taken in such a fashion as to be more fatiguing 
than study. We must also remember the need for simphfica- 
tion when we prescribe travel for a neuropath " in order to 
distract the patient’s thoughts.” I showed above that travel 
can be an extremely complicated affair, and can be very 
fatiguing to the mmd. In a good many cases, I have found it 
possible to check the development of serious nervous disorder 
by cutting short ridiculous voyages round the world which 
had been ordered as remedial measures. An exhausted 
neuropath should not be heedlessly ordered change of scene, 
and sent upon a journey, but should be kept for a considerable 
period in an unchanging environment. Few people seem to 
realise what a long time a neurotic person needs m order to 
become accustomed to a locality and to accommodate his 
motor habits to its peculiarities. 

But if the analysis shows that occupational work is a 
preponderant factor of the disease, the work must, of course, 
be discontinued. I have known many cases in which servants 
have been cured by being sent back from town to their homes 
in the country, and many m which lawyers or doctors were 
cured by abandoning thevr professional work — We must not 
be outraged to find that a man like Daniel cannot endure 
active service at the front, and we must help him to secure a 
post m which he can contmue to do good work without going 
off his head. — ^The history of Lvy. is no less demonstrative. 
The reader wiU remember that this man of forty had become 
afiected with melancholia because he had been promoted in 
the bank where he worked. When I was able to arrange for 
him to take up his earlier post once more, he recovered with 
marvellous rapidity. — It was not so easy to smooth matters for 
Uk. m his factory ; but by advismg him to restrict his business 
for a time and to engage more helpers, I was able to mask 
his responsibilities from him. — When we have to do with 
patients* who are even more debditated, we must render every 
kind of action easier for them. Thus, I arranged that Madame 
Z. should always take her meals alone, and that Emile should 
never converse with more than one person at a* time. — In all 
cases alike, we aim at simplification, at reducing activity and 
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expenditure. Even when the patient seems to be cured, 
when the crisis of depression has passed, we shall best guard 
against relapse by safeguarding him against ambitions and 
adventures, by teachmg him to restrict his activities and to 
live a life of modest retirement. 

Such a simplification of life is, to my way of thinking, a 
sounder and more practical method than the ostensibly simpler 
plan of ordermg absolute rest in bed. No doubt in certain 
cases, when the patient is emaciated or cachectic, absolute 
rest is useful for a time, but it entails many inconveniences 
and must never be unduly prolonged. It is extremely apt to 
leave traces in the patient’s mmd, to leave at work causes of 
exhaustion far more serious than could be any movements made 
by a patient who is up and about. We should not be so childish 
as to attempt to rest our patient by suppressing all his actions 
indifferently , we must bestir ourselves until we find out pre- 
cisely what action it is that is causing the exhaustion, and 
must deal specifically with that one and that only. 

It is none the less true that all these methods of treatment 
by restriction derive from the fundamental notion of the 
treatment of neuropaths by rest, by economising action. As 
we shall see even more clearly m the sequel, this is a specific 
and an extremely valuable method of treatment. Morton 
Prince told me that Weir Mitchell, in later days, had disavowed 
the “ Weir Mitchell treatment.” He had come to the con- 
clusion that absolute rest in bed was of no use per se ; and that 
its only value was that it afforded a pretext for the doctor’s 
conversations, and for a sort of moralismg treatment. If this 
be true, Weir Mitchell must also have been infected by the 
epidemic of moralisation ; he must have shown the same 
weakness as Bernheim who, as we have learned, repudiated 
hypnotism when he was converted to the fashionable moralisa- 
tion. These abdications are signs of moral weakness, and they 
are mistakes. The treatment of neuropaths by repose, and 
their treatment by hypnotic suggestion, are different methods 
from the commonplace treatment by moralisation. They are 
better methods, for they are far more precise and can be 
applied in a much more defimte way. Still, they cannot be 
turned to full account until we have made a psychological 
analysis of the patient, and a far more accurate diagnosis than 
is usually made in such cases. 



CHAPTER TEN 


TREATMENT BY ISOLATION ^ ' 

The chief difficulties in hfe arise in connexion with social 
relationships, and it has long been felt that social activities are 
more exhausting than any other kind. On this recognition 
has been based a method of treatment which is often associated 
with the rest cure of nervous diseases, namely, treatment by 
isolation. 


I. History of Treatment by Isolation 

The word “ isolation ” signifies .separation from the social 
environment, the utmost possible severance of the ties which 
unite us with our fellows. To people who are in good health, 
this seems the climax of wretchedness alike from the matenal 
and from the moral point of view It would thus appear that 
isolation from human society must be a great evil. The 
tragedians of ancient Greete exemplify the despair of isolation 
in the lamentations of Philoctetes ; modern writers tell us 
of the sufferings of shipwrecked solitaries like Robinson 
Crusoe on his desert island, and those of prisoners in solitary 
confinement. 

Nevertheless, there must be some good in isolation, must 
be a certain charm in the practice, for we find that it is 
advocated m one form or another by all the great religions,* 
for in this respect, as in others, religion has taken the initiative 
m the matter of the various methods of psychotherapy. In 
the religions of India and of ancient Egypt, and above all in 
the Chnstian religion, there were men who withdrew from the 
society ^f their kind in order to hve alone in the desert, in the 
forest, or in a cave. Such a sohtary was called a “ monk '' 
(novaxos. from [wvos, alone). Some of them, the hermits, 

■ An interesting historical account of the practice of^isolation will be 
found in the already quoted work by Camus and Pagniez, isolement et psy- 
choth^rapie, 1904, pp 8 et seq 
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the recluses, the anchontes, hved quite alone m grottoes or 
cells , but in most instances the isolation was not complete, 
being so modified as to maintam its advantages while miti- 
gating its drawbacks The men who desired isolation would 
combine in order to secure the benefits of the division of labour, 
and in order that they might suppress only those elements in 
social life which they regarded as undesirable Thus, notwith- 
standing the contradiction m terms, there came mto bemg a 
society of solitaries In ancient India, there were innumerable 
monasteries of this kind ; some of them were hoUowed out of 
mountain rock, and their walls were adorned with numberless 
sculptures In the third century of the Christian era, the love 
of solitude assumed an epidemic form, and the names of some 
of the early anchorites ha\ e become famous We think of St. 
Benedict (480-543), the founder of the older of Benedictines, 
of which the Cistercians and the Trappists were later offshoots , 
of St Anthony, St Pachomius, Cassianus Monasteries 
sprang to life everywhere, and many of these early foundations 
have persisted on into our own times Men took refuge there 
from the brutahty and stnfe of their day, seeking the rest 
and the tranquillity favourable to exalted meditations. The 
monasteries were already an asylum for weaklings, for persons 
unfitted to play their part in the struggle of life, for those 
whom life had conquered. 

At a much later date, laymen sought the advantages of 
this isolation In the seventeenth century, the solitaries of 
Port-Ro5^al were persons who had left the world in order to 
lead a life of comparative isolation Several of these recluses 
wrote enthusiastically of the charms of their retirement, one 
of the most noted among such writings being Ainauld 
d’AndiUy’s ode, La Solitude At this period, isolation may 
almost be said to have become a fashion , and a description 
of the solitaries of the day will be found in Mile de Scud^ry's 
novel Clilic (ten vols 1654-1661) We find that to-day the 
adepts of rehgion still advise a retreat, still recommend that 
the individual should from time to time withdraw from his 
customary environment and live for a while in a religious house 
where he will pray, meditate, practise self-examination, and 
undergo moral improvement * “ Solitude is to the mind what 
dieting IS to the body.” * Not until a comparatively recent date 
‘ Camus and Pagnicz, op cit , p 9 > Vauienargues 
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did medicine follow the example of religion, in this matter 
as in so many others. But at length medical practitioners 
began to advise isolation as a method of treatment for certain 
cases. As long ago as 1579, Johann Weier recognised the 
utility of isolation for keeping the " possessed ” apart one 
from the other. Joseph Raulin the Elder, in 1758, and Zimmer- 
mann at about the same time, recommended the identical 
method for the treatment of nervous and mental disorders. 
Even before this, Cullen and Willis had made use of isolation 
in the treatment of the mental malady of King George III. 
Philippe Pinel (1745-1826) made a systematic use of treatment 
by isolation as part of his famous reform m the care of the 
insane. " The patient,” he said, " must be isolated from his 
family and his friends. We must eliminate from his environ- 
ment all those whose injudicious kindliness might help to 
maintain persistent agitation or might even aggravate the 
danger. In other words, wc must change the moral atmosphere 
in which the insane person has to live.” Simultaneously with 
the work of Pmel in France, a kindred reform in the treatment 
of the insane was going on in England, the initial step in this 
development having been the foundation of the asylum known 
as the Retreat at York, which henceforward became a model 
for English asylums The founder of the Retreat was William 
Tukc (1732-1822) He jfrojccted the York Retreat m 1792, 
and in 1796 the place was actually opened, under the manage- 
ment of the Society of Friends, its financial basis being entirely 
provided by voluntary contnbutions It was not until ten 
years later that the managers of the Retreat had cognisance of 
the reforms carried out by Pincl at Bicfitre Samuel Tuke 
(1784-1857), grandson of William, was superintendent of 
York Retreat for forty years In 1813, he published a history 
of the asylum, entitled Desenpiton of the Retreat near York. 
The most celebrated member of this distinguished family was 
Daniel Hack Tuke (1827-1895), younger son of Samuel Tuke, 
who for a time was visiting physician at the York Retreat. 
Daniel "fuke was author of Illustrations of the Influence of the 
Mini upon the Body in Health and Disease (1862), History of 
the Insane in the British Isles (1882), and other important 
books In France, Esquirol (1772-1840) coi^inued Pinel's 
work ; in 1822, he recommended isolation for all the insane, on 
the ground that in this way they could be saved a great deal of 
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suffering, and could be advantageously treated by methods 
that were impossible while they remained in their families. 
At this time there were founded in France numerous 
fine asylums with extensive grounds. These institutions have 
earned a well-deserved fame.* 

To begin with, this treatment by isolation was only applied 
to persons who could definitely be regarded as insane, although 
Briquet had already referred to the fact that a moral revulsion 
and a change of environment were valuable assets in the 
treatment of hysteria.* Weir Mitchell in the United States, 
W. S. Playfair in England, Charcot in France, and Burkart in 
Germany, taught that it was well to give others besides the 
insane the advantages of isolation treatment.3 The isolation 
which had proved so serviceable to the insane was turned to 
account by these authorities in the treatment of various neu- 
roses, such as hysteria and neurasthenia. “ I can hardly speak 
too emphatically,” said Charcot, ” of the cardinal importance 
of isolation in the treatment of hystena. Beyond question, 
in this disease, the mental factor is largely influential in a 
majority of cases, and m some instances it is predominant. 
I became convinced of this nearly fifteen years ago, and my 
whole experience since then has served merely to confirm 
my opinion in this respect.” < 

The process was extremely simple The patient was 
merely withdrawn from the family environment, and was 
suddenly removed to unfamihar surroundings. Hydrothera- 
peutics was then fashionable for the treatment of neuroses, 
and this was a convenient pretext for a change of domicile. 
Charcot usually insisted that the patient should not be visited 
by any members of the family, and should have neither messages 
nor letters from them He was fond of saying that an inappro- 
priate letter could completely arrest progress, and that a young 
woman who had hitherto been perfectly tractable would become 
unmanageable if her mother passed beneath the window often. 
Charcot’s pupils, and especially Gilles de la Tourette, did their 

4 

» Cf Ren 4 Semelaigne, Les grands ali^nistes fran(ais, 1894 

‘ Briquet, Traitd clinique et th^rapeutique de I'hysWrie, 1859, p 62a. 

3 Cf J Planques, De I'lsolement dans le traitement de I'hystdrie et de 
quelques autres valadies. Pans, 1895 

4 Charcot, Oeuvres, vol 111, p 238 Cf also " Progrfes M6dical," Feb- 
ruary 28, 1885 , Oeuvres, vol lu, pp 235 and 244 , Lepons du Mardi, vol », 
P 
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utmost to promote the widespread adoption of this method 
of treating the neuroses. “ We must break the charmed circle 
in which the patient is prisoned ; we must forcibly remove the 
victim from the excessive and harmful sympathy of the 
onlookers ; we must rid the sufferer of the longing to play an 
unending comedy, and we can only do this by ensuring the 
absence of the audience whose complaisance is a perpetual 
encouragement to play-acting." Thus there simultaneously 
came into existence in various countnes " asylums ” of a new 
kind, " sanatoria ” no longer designed for the reception of 
the insane as the term is ordinarily understood, but for 
the " borderland cases,” for those patients euphemistically 
described as " neuropaths.” 

A remarkable variety of Charcot’s isolation treatment was 
inaugurated at the SalpStnere by Dejerme in the year 1895. 
It occurred to this authonty that his patients might be isolated 
yet more effectually by keepmg them in a sort of solitary con- 
finement for an indefinite term, in beds with the curtains 
drawn. I have already described, in the chapter on Medical 
Morahsation, this ward in which all the beds were surrounded 
by carefully closed white curtains Dejcrine’s method was a 
quaint combination of Weir Mitchell's rest cure, Charcot’s 
isolation cure, and Paul Dubois’ morahsation cure.* 

I do not think that this exaggerated form of isolation has 
secured a wide vogue. Deschamps, although as we have 
seen he pushes to an extreme the theory of fatigue as a cause 
of nervous disorder, and the method of treatment by rest, does 
not in the matter of treatment go so far as Dejerine, He does 
not wish to keep his patients for an indefinite time in curtained 
beds ; but he insists that they shall live in a sanatorium where 
they will be completely cut off from the life of the outer world. 
He writes : " The patient cannot, m his bed, bear the burden 
of a busy life all round him ; not even if we considerably 
reduce the intensity of that life. Noises from without and 
noises m the sick-room, necessary conversation, family interests 
in whi^h he must perforce share, the giving of orders, undue 
S3mipathy with his troubles, the inevitable criticism of his 
utterances and his actions — all these things are a persistent 

» Cf Manto, Traitement de I’hyst^ne & I'hdpital par I’lsolement, 1899 ; 
Camus and Pagniez, Isolement et psychoth^rapie (with a preface by Dejenne), 
1904. 
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and unavoidable source of fatigue. . . . But how rarely do 
the members of the entourage understand the patient’s diffi- 
culties in this respect ; what tragi-comedies are played around 
the sick-bed of an asthenic ! . . , The family is simultaneoudy 
the best thing in the world and the worst, and in these cases 
it is apt to be the worst. . . The patient should always be 
removed to a sanatorium where his only visitor will be the 
doctor.” * 

As a rule, however, the isolation of a sanatorium patient 
is not rigorous. The invalid is removed from the family, but 
continues to see his relatives from time to time ; he associates 
more or less freely with the other patients, and with the staff 
of the establishment. All that is achieved is a transference 
from the habitual environment to an artificial one. But the 
fact remains that these different forms of treatment by isolation 
are coming to be applied more and more both to neuropaths 
and to the insane. 

2 Obvious Effects of Isoeation. 

The treatment of the insane and of neuropaths by isolation 
in a special institution is not a panacea. It is attended by 
certain drawbacks, and is therefore subject to criticism. Still, 
the strictures have been less numerous and less precise than 
those passed on the rest cure. 

One of the most manifest objections, and the one which 
parents are most apt to put forward when sanatorium treatment 
IS proposed, is that in these establishments there is usually 
an aggregation of a large number of patients suffering from the 
very same mental troubles for which this particular patient is 
to be sent to a sanatorium. Thus our invalid wall not merely 
be exposed to fresh sources of disorder or emotion ; but will 
be actually presented with undesirable examples, so that his 
own symptoms will be apt to be intensified through imitation 
and suggestion Elsewhere I have myself described the cases 
of five young women who in their own homes had presented 
heterogeneous symptoms, but who, when assembled' in the 
same ward, all became subject to similar paroxysms and 
delusions. Charcot’s clinic, say the objectors (though there is 
some exaggeration in the charge), was a forcing-house for the 

I Deschamps, op cit , p 336 
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artificial culture of grave forms of hysteria. What happens in 
the case of hysterical symptoms, must also occur as regards 
phobias, h3^ochondriacal ideas, and delusions. In sana- 
torium and asylum patients we can from time to time note the 
existence of morbid ideas and fragments of delusional explana- 
tion which have obviously been borrowed by one patient from 
another. Surely it must be a pity to amplify a patient’s illness 
by superaddmg the symptoms of a wardmate ^ 

This is what Dejerme hoped to avoid by the complete 
separation of his patients one from another, by curtaining off 
the beds for weeks or months. The method has been sharply 
criticised, one of the harshest critics being Solher. My own 
opinion IS that it can do good m the early stages of treatment, 
when it IS applied for a few days only ; but it is obviously 
unsuitable for a protracted course of treatment. The sufferer 
grows impatient, or may pretend to be cured in the hope of 
being released from duress, or may make a “ row ” in order 
to be sent away. Many have boasted to me of having behaved 
in this way. The organisers of the treatment safeguard them- 
selves, like Paul Dubois, by dcclarmg that they will only treat 
neuropaths, and will have nothmg to do with the insane. This 
leaves the door ajar for an escape from any difficulty. A patient 
who obstinately refuses to get well is simply classified as a 
lunatic. Perhaps the method of treatment by isolation might 
be yet further perfected by confimng each patient in a real 
cell like that of a prison, where the isolation could be contmued 
even longer. Joly has published an interesting account of 
certain Belgian prisoners sentenced to complete isolation. He 
tells us that the prisoners’ intelhgence does not suffer as much 
as might have been expected, and that ameliorations and 
mental evolutions occur » I doubt whether the matter has been 
adequately studied, and I do not think that persons whose 
minds were disordered would endure such solitary confinement 
so well as the prisoners described by Joly. When we have to 
deal with wealthy patients, a way out is provided by certain 
high-class institutions hke the famous Falret asylum. Here, 
each patient has his own bungalow, his own garden, and his 
own attendants, and does not come into contact with any of 
the other invalids. But this method can onj^ be applied in 
special circumstances, and it can rarely be carried into full 

> Henri Joly, Probl^mes de science cnminelle, 1910, p 192. 
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effect. Almost inevitably, in actual practice, the patients in 
these institutions see one another and talk to one another. 

The drawback we are considering is, in reality, less important 
than appears at first sight. It is obvious that the s 3 nnptoms of 
the other patients seen in a sanatonum or an asylum will have 
much less effect upon the mind of the individual m whom we 
are specially interested than would have the reaction of his 
own symptoms upon his kindred if he were at home. In the 
hospital, the subject is well aware that such s 3 niiptoms are 
morbid manifestations, and they are therefore less alarming 
to him and less strange than they were at home where so much 
ado was made about them. The danger is not so much in the 
patient’s witnessing a fit of hysterics or an attack of delinum, 
as m the excitement or in the superstitious terror which such 
a paroxysm can induce m the onlookers. There is little danger 
of imitation or suggestion when we have to do with patients 
suffering from various psychoses or from psychasthenic depres- 
sion If, from time to time, one of the patients should adopt 
the delusional explanations of a neighbour, this is of little 
importance, for the explanations are merely formulas , and if 
our patient had not adopted that particular formula, he would 
have found some other expression of the morbid state which 
is fundamental. Generally speaking, however, these patients 
pay little attention to one another, and are little, if at all, affected 
by the sight of one another’s disorders. Only in special cases 
is suggestion of much importance. A few simple precautions 
will usually enable us to spare our patients undesirable sights, 
and to reduce the danger of noxious suggestion to a minimum. 

Some of the objections are more serious. The sanatorium 
environment is an artificial one, and does not prepare the 
patient in any way for real hfe. The symptoms are only 
suppressed for the time being, and will reappear as soon as 
the invahd leaves the institution. Unfortunately, this criticism 
is often justified by experience. A young woman of nineteen, 
after being admitted to hospital, ceased to suffer from anorexia 
and took her food perfectly well. As soon as she returned 
home she began to refuse her food once more, and in a fortnight 
she was as bad as ever. Another young woman, twenty-four 
years of age, wgs suffering from incontinence of urine, obviously 
hysterical. The trouble disappeared as soon as she was sent 
to a sanatonum. and durmg the two months of her stay m the 
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institution she was quite free from it, but it recurred as soon as 
she went home. A similar sequence will be all the more likdy 
to occur in cases of hypochondriacal obsession, and in connexion 
with the various ^sorders dependent upon psychasthenic 
depression. Many of these patients, who have been relieved 
by isolation, relapse as soon as they return home. This method 
of treatment has produced a race of neuropaths who move on 
perpetually from one sanatorium to another, and spend most 
of their days excluded from the real life of human society. 

There is a yet weightier objection, and it is one which makes 
even more manifest the weakness of treatment by isolation. 
The objection is that what should be a hospital for mental 
disorders tends in general to become a lunatic asylum, a 
receptacle for the permanent care of unfortunates whose cases 
are regarded as incurable. Of course, we shall be told that the 
permanent inmates of these institutions were incurable from the 
first, that at the very outset the prognosis of their illness was 
hopeless, and that the doctor should have unhesitatingly 
admitted that there was no prospect of cure. To-day, a good 
many authorities maintain this theory as regards cases of 
dementia praecox in the confusional or paranoiac form. I 
cannot agree with such a view. The patients classed under 
this name constitute a very confused group. It is possible that 
the group comprises certain patients who were from the very 
start suffering from incurable lesions of the brain, but no one 
has as yet described any symptoms by which these can be 
distinguished from the others, who are, to begin with, identical 
with the neuropaths commonly designated hysterics or 
psychasthenics. The illness of a paranoiac often begins with 
psychasthenic delusion. Many sufferers from dementia praecox 
have been persons affected with severe psychasthenia in whom 
the lowenng of psychological tension has continued to increase 
despite rest and confinement in an asylum. There are, then, 
a great many neuropaths whom isolation fails to cure. The 
fact is so obvious, and instances are unfortunately so easy 
to find, that I need not stress the point. 

We*are even entitled to ask whether, sometimes, unduly 
strict isolation and too monotonous a life may not have a 
disastrous mfluence. Long ago, Leuret was opposed to very 
strict isolation. “ Ideas and passions are Ssential to the 
human intelligence, and if we suppress them we contribute 
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to the annihilation of that intelligence.'' > In certain " open ” 
asylums, hke the Gheel asylum m Belgium, experience has 
shown that even dements can improve when made to live in 
famihes and to engage in minor occupations. Of course, there 
is no great danger m enforcing isolation for a few months. The 
worst we need fear is that, when the patient is discharged, a 
httle reeducation will be needed to effect the readaptation to 
social hfe. But if isolation is continued for years, the patient 
soon grows accustomed to an easy life m which there are no 
relationships and no social difficulties, and he may become 
incapable of ever resuming a more comphcated existence. 
We saw that the abuse of treatment by rest in bed might lead 
to bad results, and the same is true of the abuse of treatment 
by isolation. 

In opposition to these criticisms, a good many authorities 
have dwelt on the advantages of isolation Charcot’s argu- 
ments, in especial, are now classical. Certain persons, he 
said, become ill because, in their environment, they have 
before their eyes unfortunate examples of neuropathic disorder. 
The environment is unwholesome, for many nervous disorders 
are disseminated by the contagion of example. This was the 
cause of the sometime epidemics of convulsive seizures, St. 
Vitus’s dance, barking, and so on ; this was the cause of multiple 
instances of demomacal frenzy in convents or schools. Certain 
fixed ideas are continually being awakened by the conversation 
that go on in the environment where these ideas first originated. 
We see conspicuous instances of the kind in the family with a 
craze for spiritualism to which Charcot was fond of referring 
in his lectures * 

The patient’s neuropathic s3miptoms were often fostered 
by the wonder, the dread, or the undue sympathy with which 
they were regarded by the members of the patient’s environ- 
ment. That was why it was so useful to transfer the invalid 
to a circle whose members were accustomed to such symptoms, 
and who therefore took a comparatively light view of them. 
“ Nil admirari,” Charcot was fond of saying , “ this dictum is 
just as needful in the treatment as in the study of neuropathic 
disorders.” 

» Leuret, Essais psychologiques sur la folie, 1848, p r68. 

1 Cbaicot, Oeuvres, vol 111, p 236 
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A change of environment and of condition facilitates 
changes of behaviour. In all the neuroses, habit and auto- 
matism encouraged by the environment play their part. No 
doubt the patient will bring his fixed ideas with him mto a 
new environment, but he will pay less heed to them when 
the old associations have been broken off , and, m favourable 
cases, he will end by forgetting them In many mstances, the 
patient will be able to rid himself of bad habits if he will only 
make a small effort A change of environment will give a 
stimulus to such an effort and will facilitate it. 

Isolation can also have this stimulant effect in the produc- 
tion of effort. We can indeed represent it to the patient, not 
crudely as a punishment, but at any rate as a disagreeable 
measure necessitated by the state of his health, and as one 
that will become superfluous as soon as he begins to get better. 
Mathieu and Roux insist upon this outlook in their study of 
gastric hystena.* In the new environment, the patient does 
not feel so free as he did at home, but recognises that he is more 
under the thumb of the doctor. A woman who, while still at 
home, has made it a point of honour to lesist medical orders, 
wiU be only too delighted to hsten to the doctor and to obey 
him when she has been isolated. In this connexion, Charcot 
quotes a remarkable letter from a patient who said that she 
had given way and had tgJten her food because she felt that he 
was the master.* Many a patient has told me that nothmg 
would have mduced her to give way in the presence of her 
husband. One young woman said “ Nothmg m the world 
could have made me willmg to walk if Mother could have seen 
me.” A girl of twenty, while at home, had every few minutes 
been affected with an attack of delirium accompanied by 
shrieks. The trouble vanished directly she came mto the 
hospital. “Now that I am here, I take a httle trouble to stop 
the attacks when I feel them commg on ” 

Finally, it is not difficult to show that isolation facihtates 
the hygienic and medical treatment of the patient Obviously, 
It IS not easy to enforce a strict alimentary regimen upon a 
neuropath who takes his meals with the family, whereas it 
IS easy to see that our prescnptions are observed when the 
patient feeds apart. This remark applies espeaally to sufferers 

> Mathieu and Koux, Hybtuie gastrique, *' Gazette des Hopitaux," 
February i, 1906. • Oeuvres, vol. in, p 243. 
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from bulimia, who eat too much, and to sufferers from anorexia, 
who eat too httle. Isolation is also a help in the enforcement 
of absolute rest, and assists us in the apphcation of various 
other kmds of treatment. These attendant advantages have 
been obvious from the first, and they explain why treatment by 
isolation has been so successful m institutions for the cure of 
nervous disorders. 

3. Social Behaviour of the Neuropath. 

For the better understanding of the therapeutic value 
of isolation, and m order that we may be able to apply the 
method more accurately while mamtaining its advantages and 
mmimising its drawbacks, we must gam a better understanding 
of an important psychological problem, namely that of the 
expenditure demanded by social activity, and of the costly 
efiorts requisite for social hfe We must gain more precise 
notions concerning the action exercised by human beings 
one upon the other, concerning what Tarde used to call " inter 
psychology, ’ ’ which has never been adequately studied. People 
do not make sufficient allowance for the way in which one 
person may affect the psychological tension of another, of the 
serious extent to which one person’s doings may lower the 
tension of another, thus produemg a real crisis of psycholepsy. 
If we had a better knowledge of these matters, we should know 
what kinds of society and what individuals a patient ought to 
avoid. Instead of prescnbing isolation in an absolute fashion 
without understanding its conditions, we should be able to 
regulate the method in a far more practical manner. 

I cannot here imdertake a general examination of this 
problem, but can at least discuss some of its details. I propose 
to summarise our knowledge of an important aspect of the 
neuropath’s behaviour, his behaviour m social relationships. 

I shall describe how he behaves towards the members of his 
family, towards those who form his immediate entourage. 
This summary will enable us to enquire what influence the 
neuropath’s behaviour can have upon the persons with whom he 
comes m contact. As a result of such a discussion, we shall be 
able to understand better why isolation, or at any rate the 
separation of c..rtain persons one from another, is at times so 
important and so useful. 
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Lethar^ and Social Abulia . — We know that neuropaths 
have no liking for work of any kind ; that they do not know 
how to begin an action, especially if it be unfamiliar ; that if 
they do begin an action, they tire of it quickly , and yet that 
they do not know how to leave off. The up^ot is that they 
never achieve anything practical, that they fail to adapt 
themselves to a situation, and that they seldom or very slowly 
acquire the habits which result from the satisfactory per- 
formance and repetition of an action. — " I never feel at home 
anywhere, I never feel that there is anything for me to do at 
home ; I have no ambitions m the domain of material reality.” 
— " I detest everything that is materially and practically 
useful in the way of household work ; I loathe making collec- 
tions, taking photographs, going on journeys ; I hate whatever 
entails my doing something.” — “ I don’t form habits, I have 
an objection to being tied by custom, I have always been like 
that ” — man of fifty declares that having to send a registered 
letter is "an abomination, hke having to pay a bill.” — Ya. 
(f , 40) will not even try to take her own ticket at the station 
and to make a little journey by herself. " I've never done 
anything so silly as that m my life, and I hope I shall never 
have to do it ” At most she can put up with " intellectual 
activities ” She says “ I want to have everlasting sensa- 
tions and ideas W'hen I think that a sensation or an action 
may be transient, I am disgusted with it, and I will not have 
anything to do with these fugitive matters. I care only for 
great and enduring concerns, such as honour, my country, and 
religion Nature, which is always beginning the same thing 
over and over again, is immoral, and we ought to pay no. 
attention to it whatever.” 

When such persons are compelled by circumst2inces to 
begin the performance of one of these actions which they find 
so repugnant, agitation ensues. A lower-grade and disorderly 
activity takes the place of the useful activity. Some of the 
sufferers from major hysteria will sit quietly in their chairs 
or he at ease in their beds as long as they are not asked to 
do anythmg ; but when the time comes for getting up, dressing, 
or taking a meal, they at once grow agitated, shriek, become 
abusive, strike their attendants, bresik something. Even in 
patients whose illness is less advanced, when msist upon 
making them talk or making them do something, we often 
VOL. I. 82 
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find that they become angry, make ugly faces, burst out 
laughing again and again, or betray one kind of obsession or 
another. “ Directly you make me sit down to eat, I become 
filled with remorse, I am afraid that I lack kindlmess, every- 
thmg seems queer and false." 

These fundamental disorders of action are, of course, 
reproduced in all forms of social activity. Under the head 
of social activity I include all the actions in which consideration 
for others must play a part, even a remote part ; and I think 
of others’ action upon us as well as of our action upon others. 
Let us consider, in especial, two important types of social 
activity, acts of command and acts of affection. Psychasthenics 
are amazingly awkward and impotent in respect of both these 
fundamental types of action. 

They can neither command nor obey. A great many such 
patients never open their mouths to give an order to their 
servants ; they would rather do what they want themselves 
than ask any one to help them Wkx. tries to avoid his servant 
even in the passage. An effective order involves insistence 
upon the formula, a repetition of the formula until the order 
is carried out, preparation for a struggle, the continued training 
of subordinates ; it involves, that is to say, the maintenance 
of a fairly high tension for a definite period of time, and psych- 
asthenics are incapable of this effort. Obedience, although 
in certain respects it is easier than command, likewise needs 
the paying of attention to the order, the checking of counter- 
active tendencies, and the activation of the tendency that has 
been awakened until the action has been effectively performed. 
Consequently, these patients are as unfitted to obey as to 
command. When we ask them or order them to do something, 
they fail to do it. Instead, as we have seen, they become 
angry or agitated. In many cases, the agitation is systematised 
in the form of a stubborn resistance. The patient will not 
simply refram from making the movements requisite for the 
performance of the action, but will make movements of an 
opposite kind, will draw away from the person who has given 
the order, will tear off the garments that are being put on, 
and the like. This is one of the forms of the syndrome which 
has been termed " negativism.” It is often described as 
characteristic of dementia praecox. As an actual fact, it is 
present to a greater or less degree in all sufferers from 
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depression ; but in psychasthenic dements it manifests 
itself more quickly, and in connexion with comparatively 
simple actions. We may be astonished to find that a patient 
who lacks strength for action, is nevertheless able, when the 
question is one of resistance, to expend an amount of energy 
which seems far greater than that which would have been 
reqmsite for the action. The paradox is only apparent. Agi- 
tation and resistance are very simple actions. An extremely 
low tension is requisite for their performance, and therefore 
the depressed patient finds it much easier to resist than to 
obey. 

Such patients are constantly talking about their feelings 
and their affections, and in many cases they even have a mama 
for loving, but we must not allow ourselves to be deceived by 
appearances. They do not really know how to love. They 
cannot render apt service, caimot save another person trouble, 
for they are never ready at the desired moment, they are 
alarmed at the complexity of any action which might be 
superadded to their petty routme , they are unwilling to sacri- 
fice one of their whims, one of their perpetual claims. Although 
they use high-sounding terms for the description of their feelings 
of affection, the feelings are merely skin-deep, and the fondness 
vanishes when there has been the most insignificant misunder- 
standing, or merely as the /outcome of a brief separation — " I 
must see people constantly if I am to love them. With me, 
out of sight is out of mmd I should not care for you at all 
if I only saw you once a fortnight ” — Many of the patients 
realise that they are incapable of loving — '' Children are tire- 
some little beasts, and there’s nothing of the mother-hen 
about me.” — " I only cared for my husband for a very short 
time ” — “ I used to have a faculty for lovmg, but it vanished 
when I began to menstruate.” — " All my life I should have 
liked to have my heart full of love, for life is worthless without 
that , but God would not vouchsafe me the facultj^^ of loving.” 
— " I cannot love because I am m such poor health. Since 
I lack health, how can I have a feeling which is only possible 
for those who are strong and well ” — " As soon as I want to 
do anything, it becomes impossible ; I wanted to love my 
daughter, but thereupon I hated her.” — ^The patients are 
incapable of organising the tendencies which Constitute the 
foundation of family life. " I have been married for twenty 
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years, and I still need to make an effort in order to remember 
that I am mamed. I wish I was still called Miss instead of 
Mrs. I have remained a pure-minded girl, and have never lived 
the life of a mamed woman. I grow confused and humiliated 
when I recall the fact that I have lost my maidenhood.” — ” My 
husband did not succeed m animating me ; he missed a fine 
chance of playing the part of Pygmalion.” — " I doubt if I 
should notice it if my husband and my six children were to 
vanish.” 

What is even more surprising is that such patients appear 
to be no less incapable of hatmg than of loving. Though 
they will often utter expressions of hatred, they are disinclined 
to take any trouble, to throw off their inertia, to sacrifice their 
tranquillity, even m order to gratify a grudge. Hatred which 
does not stimulate an effort to satisfy the feeling is not very 
deep. The fact is that, in psychasthenics, the tendencies both 
to love and to hatred are unstable ; either tendency is speedily 
exhausted, so that room is left for the temporary manifestation 
of the opposite tendency — “ I never know on what terms I 
am with her. For a few days she seems passionately fond of 
me, and then I suddenly find that she detests me.” — Simone 
(f , 26) IS herself aware that she cannot love several people 
at once. For a fortnight she will be devoted to her mother, 
and will loathe her nurse ; then comes a period in which she 
cannot endure her mother, and lavishes affection on the nurse. 

As we shall see, psychasthenics have an inordinate desire 
to be loved ; unfortunately they are unable to attract affection 
to themselves. Not only are they incapable of performing 
any service for others, but they cannot be amiable, cannot 
please people by the manner of their greeting or by their 
conversation. — " My parents,” said Plo. (with some reason), 
“ are both snobbish and untidy. They are always talking about 
keeping up appearances, and cutting a dash, but they lack 
the energy to be orderly and clean. There are always pots of 
jam on the arm-chairs in the drawing-room, and Father’s 
socks lying about in the dining-room. They say they want 
to receive company, but they never want to tidy thmgs up. 
. . . When any one does come, they say, ‘ What a nuisance,’ 
tell the visitor they are engaged, and of course he never calls 
agam. . . . liien they complam that their friends neglect 
them.” — The patients do not know how to make the effort 
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necessary, either to listen to what others say or to express their 
own ideas. They never know what has been said to them, and 
will not take the trouble to make themselves comprehensible. 
— " I don’t say anything, for I find it so tiring to think clearly 
enough in order to speak.” — It is seldom that they are as 
self-critical as this. They are content to express a half-formed 
thought in an unfinished phrase ; or else they will be tedious 
and involved , " one feels as if one would hke to shake them 
to get some sense out of them.” Yet they are funous if their 
hearers do not understand them , that is to say, they are 
furious because the auditor does not himself do the work of 
disentanglement which they ought to have done in order to 
make themselves comprehensible. — Tt. (m., 30) is disturbed 
when he has to speak in company. For him this is a very 
grave affair, and he is greatly alarmed at the thought of the 
effort requisite for polite conversation. This makes him 
irritable, brusque, choleric, and rude. ‘‘It’s absurd ; I am 
hke a child , I can no longer behave as befits my education 
and my dags in society , I have lapsed to a lower level, and am 
full of false ideas and false sensibihties.” — The majority of 
such patients shun social effort. Wkx will receive no visitors, 
and compels his wife to break with all their friends. Dl. 
(m., 55), always restless and agitated, bolts when any one calls. 
When out of doors he goeS through back streets in order to 
avoid meeting any one he knows, and would have no friends 
left were it not that his wife spends most of her time in patchmg 
things up. These compose the totality of the inadequacies 
in social life which pass by the name of shyness, though this 
name implies undue insistence upon emotional derivations' 
which are secondary, and overlooks the social lethargy which 
is the main factor. The neuropaths who are contmually 
lamenting the isolation of their hves, are persons who have no 
friends because they are incapable of friendship. 

Mama foi Sccretwcncss, Mama for Lying, and Mania for 
Hindering . — In place of these normal and difficult actions which 
they are unable to do, neuropaths perform other actions 
pecuhar to themselves. First of all, I may point out that they 
take numerous precautions against having tq^act, against 
becoming involved in action which they find so costly. They 
restrain their desires ; they avoid having special tastes ; in 
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almost all cases they cultivate a kind of asceticism which is 
only a form of lethargy.' The pleasures of luxury, and even 
the pleasures of dress, never seem to them worth the pams. 
Another very frequent charactenstic of such persons, which is 
also an outcome of lethargy, is their passion for secretiveness, 
“ Hide your hfe,” said the Sage, and the precept is one after 
their own hearts Just as they want to make a secret of their 
fortune and their family hfe, so, too, they never wish to say 
where they are going, what they are doing, what they are 
thinking about. “ I should like to be a mystery to every 
one.” Though they pretend to long for affection, in reality 
they dread mtiraacy, and they are in terror lest their face, 
their eyes, or their smile, may betray them, and may enable 
others to enter into their thoughts This is the explanation 
of a great many of the classical obsessions and phobias. Why 
they dread to be known is that their weak point would then 
be disclosed, they would be more open to attack and could 
readily be compelled to make additional surrenders , people 
could take hberties with them, could demand services from 
them, levy contributions from them, involve them in expen- 
diture or rather in action But this last is what they especially 
want to avoid A very simple way of eluding activity is by 
lying Our actions are in many cases demanded, not simply 
by circumstances, but by the persons who are in contact with 
us and who have seen the circumstances If we are able to 
change the idea of the ciicumstances in the minds of our 
parents, onr superiors, the people who are entitled to order 
us about, we shall thereby nd ourselves of a great many orders, 
a great many claims, a gieat many reproaches Thus we shall 
free ourselves from the need for jierfoimmg a great many 
actions That is why lying makes its appearance as soon as 
depression gets beyond the first degite, that of sadness, to reach 
the second degree, that of lethargy It becomes habitual, 
and takes the form of a mania for l>ing, when the depression 
grows moie or less chronic In a young man, a mania for 
lymg may be regarded as a pathognomonic symptom enablmg 
us to forecast the development of psychasthenic disorders. 

The mama for lying imparts a particular hue to the social 
behaviour ofr+hese persons , their behaviour becomes different 

• Lcs obsessions et la psychastbime, 1903, \ol 1, p. 436, vol u, pp. 23 
and 346 
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from that of other people. All they say is transformed, their 
actions are accounted for by false deductions, they accustom 
themselves to describe things falsely. In the end, they can 
neither understand nor believe that other persons are sincere ; 
they continually suspect their friends to be liars like themselves ; 
they distrust whatever is said to them, and will clumsily try 
to verify it. At the same time, they have a strange feehng 
whose presence I have had occasion to note in several of the 
patients described in this book. They are astonished when 
people speak frankly to them, and they seem to feel that this 
frankness is a sort of rudeness, is the expression of a hostile 
attitude which they deplore. A possible explanation of such 
a feeling is that they dislike to see in others a virtue which 
they themselves do not possess, so that the frankness of others 
becomes for them an implied reproach. I think a more plausible 
explanation is that they do not wish to see the naked truth, 
and that they regard as unseemly the bluntness of those who 
wish to present truth unveiled. 

WTien the members of the patient’s circle catch the offender 
in the act of lying, and draw attention to the falsehood, the 
liar IS not abashed. He makes a smoke-screen, denies the 
evidence, and supplements the he told to others by lymg to 
himself. There is nothing unusual about this form of reaction, 
for people have a w’ay of bChavmg towards themselves as they 
behave towards others. We know how often neurotic girls 
will send themselves bouquets, and will even post love letters 
to themselves, and be much gratified by the reception of these 
spurious missives The mania for self-deception plays an 
important part m the organisation of beliefs and delusions: 
It gives a peculiar complexion to the reverie of the lethargic 
patient, which becomes a comedy, half believed to be fiction 
and half accepted as true. We shall fail to understand the 
somnambulisms and many of the other symptoms of hysterical 
patients unless we have grasped the existence of this state of 
mmd. But, quite apart from these extreme forms of the 
phenomenon, lying is a factor in the daily life of such debili- 
tated persons It enables them to transform reality, to replace 
it by an imaginary and easy world, to avoid seeing imminent 
dangers, to be blind to circumstances which ma^e a claim for 
effort, and to be deaf to calls to action. 

When they at length realise that, despite their mystificatious 
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and their lies, they are about to be affected by the actions of 
others and that they are hkely to be compelled to join in the 
actions of others, they resign themselves to action, but their 
action takes a form which seems to them the most simple and 
the most prudent. They refuse to participate in others’ actions ; 
they resist these actions ; they oppose whatever is done. 

We may, perhaps, regard this as a variety of the negativism 
which was described above. But instead of simply resisting 
orders by refusing to perform the action which is commanded, 
the action which they dread, these patients try to check the 
activities of the persons with whom they come into contact, 
even when the latter ask nothing of them — Bkf. (m., 55) 
plays a remarkable part in the business house of which his son 
is the real manager. He tries to interfere with all the activities 
of his son and his employees " He is so uneasy and so obstinate 
that he hinders everything.” — Di (f , 55) has for many years 
made the life of her family very difficult. She contradicts 
everything that is said , she angrily objects to whatever is 
done, opposing the action in every possible way and declaring 
that it is absurd ; she is constantly trying to interfere with 
the carrying out of her husband’s business appointments, and 
to disorganise her sons’ work. In a word, she hampers every 
one's activities — Xob (m , 45) hates that his wife should spend 
any money, for he is miserly. When she brings forward any 
scheme, he seems to accept it at first, but he adds that it has 
been suggested at a rather inconvenient time, for his business 
is not going well. Next day, he says he has had bad news ; 
and before long he declares that he is almost ruined. If his 
wife takes alarm and gives up her scheme, he is tranquillised, 
and nothing more is said about the imminence of bankruptcy 
until the ne-\t proposal to spend money crops up. Being him- 
self an ascetic, like other persons suffering from depression, 
he has no wants, and does his utmost to prevent his wife from 
having any. " He has ended by depnving us of all our friends, 
and by taking the savour out of life ” — Zso. (m , 50) has a 
different tactic He monopohses his wife, wants her for himself 
alone. He is full of kindness, but also brimming over with 
claims. To outward seeming, he is greatly concerned about his 
wife’s health.^ - he is always talking about this, and will not let 
her stir a finger without telling her that she will make herself 
ill. In this way he has completely isolated her, and has shut 
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the door upon all the friends of the family. She cannot open 
her mouth without being contradicted ; and whenever she begins 
to do anything, he raises objections. " He does all this out of 
affection, for he is devoted to me. He does not want me to 
read, not even when he is dosing in his arm-chair The real 
reason is that he wants me always to be thinking about him. 
If I were reading, I should be thinking of something else, and 
should not be ready to answer in a moment if he were to wake 
up and say something. Thus he is on the watch although his 
eyes are closed, and he wakes up if he hears me turn over a 
page. Nothing will make him understand that he is selhsh. 
His view of the matter is that I shall make my head ache if I 
read. There is nothing I can do without his declaring that it 
is bad for my health ” — Aj. (f , 37) has all her life suffered from 
marked abulia, being incapable of coming to any decision 
regarding household affairs “ At first,” said her unfortunate 
husband, “ I had always to make up her mind for her, to buy 
the cooking utensils, choose the plate, arrange about the house- 
moving, and so on. I even had to choose her dresses and her 
hats. You can’t imagine what a lot of work it means when one 
has to live for two people at once. . . . Still, I could carry on 
as long as she allowed me to do so But of late she has taken 
it into her head that it is wrong to let me act for her, and she 
wants to make up her rftind for herself. Her system is very 
simple. She puts down her foot whenever I suggest anything, 
vetoes all my proposals, and continues a stubborn resistance. 
Sometimes I succeed in making her do something really indis- 
pensable by proposing the exact opposite, but this is rather a 
complicated way of getting thmgs done. ... If I makemo 
suggestions at all, she is at a loose end .Since she has no longer 
anything to contradict, she is in despair, and weeps all night, 
lamenting that I no longer love her. Life has become 
impossible ' ” The actual fact is that the woman is now more 
seriously ill than she was at first. She is no longer competent 
to perform even the minor grades of action which her husband 
had left for her to do, and that is why she has adopted the new 
method of persistent opposition. " I can’t think or act as 
quickly as my husband,” she said with a groan. " It’s too 
comphcated, I can’t keep up with him and njver shall be able 
to. ... I am always running after time, always short of time ; 
my husband goes too fast ; I stop to examine a difficulty which 
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he never sees ; I come back again and again to the same thing, 
with ever-renewed irritation ; I am hke a piano key which has 
got stuck. I cannot bear for him to run on ahead of me, I 
cannot bear that he should leave me alone where I am.” 

This inclmation to hinder others’ actions may become a 
positive mama. Here is the description one of my patients gave 
me of the way her mother behaved ” She never stops for- 
biddmg our doing whatever we may happen to be doing, 
however tnflmg it may be. — ‘ You arc walking up and down 
the room. Can’t you see that you are making a draught ? ’ — 
‘ Don’t stand there hke a stuck pig, you look absurd and it 
annoys me.’ — ‘ Don't stand there swinging your arms.’ — ‘ Why 
are you not talking ? I suppose it is because I am here ’ — ‘ Do 
stop chattering, you are making my head ache. Can’t you 
make those birds stop singing ? ’ — She diffuses a sort of restless- 
ness around her, which acts as a kind of badly lubncated brake 
to check all the activities of others ; and she watches these 
activities narrowly that she may ever be ready to mterfere 
with them.” 

In some cases the resistance of these abulics is so effective 
that it completely inhibits all activity on the part of others. 
The family of Cy, (f., 28) has a very difficu',*' time of it. She 
will not permit any kind of " luxuriousnes; > 1 in the household 
or the kitchen, and even objects to having the kitchen fire 
hghted. Occasionally the mother will light the fire on the sly, 
but the appearance of a cooked meal leads the young woman 
to keep better watch in future. There are tears, supplications, 
scenes. The family has had to resign itself to a diet of bread 
and cheese. This resistance to others’ doings is one of the 
most remarkable among the social activities of the neuropath ! 


4. The Impulse to Dominate. 

The Mama for Helping and bang Helped — In other cases, 
which are perhaps commoner, the neuropath does not definitely 
oppose another person’s action, but wants rather to participate, 
to have a finger in the pie. To begin with, he watches what 
is going on, alw^vs hoping either to stop the action or to turn 
it to his own advantage, his main desire certainly being to get 
the maximum advantage at the minimum of cost. No doubt 
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the action is useful to him by its matenal results : but a more 
important point, and one which is apt to be overlooked, is that 
action IS stimulating per se and helps to raise the psychological 
tension , this is a matter we shall have to study in a subsequent 
chapter. Our patient is well aware of the fact Being incapable 
of acting on his own initiative, he wants to be made to act The 
urge to participate in others' activities is so natural and so 
general that we are continually seeing instances of it in every- 
day life Who can fail to have noticed how a crowd forms 
round a workman who is knocking nails into a post, or round 
one who is building a wall, simply because of the longing to see 
another at work ? Persons who are themselves incapable of 
vigorous bodily exercise will spend hours in watching runners 
or wrestlers, or in reading newspapers which desenbe these 
sports Ihe same taste is even more strongly developed 
in our patients — “ My dream is to sit watching a man at work 
especially a man who is writmg Do 1 ( t me watch you writing 
the whole evening > ” — More often, however, there is a desire 
for an active collaboration Ihe patient wishes us to work 
with him We are to do all the ditflcult part, start the opera- 
tion, overcome the obstacles, and so on , but we are to pretend 
that his assistance is of the utmost value, and, besides thanking 
him for his precious contribution to the work, we are to let him 
take all the profit — Bs ^m , 41) had a mistress who played this 
part perfectly She was always fussing round him, kteping 
him at work, making him wmte a little When she forsook 
him, he was utterly at a loss, and became affected with senous 
depression — Lydia could do nothing without her twin sister 
“ I need to have the same sensation as she, and to perform .the 
same action I can’t do anything unless she does it with me 
My hfe is merely a reflexion of hers, and, though we are twins, 
she IS really my elder sister ”■ — Bkn 's mother wears him out 
by continually asking him to work for her, to help her m doing 
something — “ I always need,” said A] , “to have some one 
with me who distracts my thoughts, makes me talk, helps me 
to tidy my drawers and tidy my thoughts ” — Ye (m , 28) 
says ' “ I cannot settle down to work unless I have a companion 
who, like myself, is studymg for his doctor s degree, who is 
reading the same subjects, and is just as far on as I am ” — When 
Sophie first fell ill, she wanted to help all her associates m their 
work. I learned from these associates that she beheved she 
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would be of the utmost service, would help them to do splendid 
things and to have lofty thoughts. 

Thus, the mania we are considering exhibits various forms. 
Sometimes the patient’s chief desire is to be helped, and it 
then resembles the mama for asking questions , sometimes the 
patient wants to render help, to participate in other people’s 
activities, this being akm to the disposition manifested in the 
mania for devotion. 

The Mania for Command: Authoritarianism , — The best 
collaboration, that which (in appearance, at any rate) demands 
the least expenditure of work, is the giving of orders. No doubt 
command in the full sense of the term, when it implies initiative 
and guidance, is very difficult , and we have seen that a great 
many patients are incapable of commanding in this sense. 
But there is an elementary factor of command which consists 
in formulating an action without undertaking the action oneself, 
in insisting upon thia formula until some one else takes the 
requisite action, while the person who issues the order is 
regardless of the worth or usefulness or interest of what is done. 
Command in this sense is an easy matter, and brings much 
satisfaction to the weak They need make no personal effort, 
and yet they can enjoy the fechng of participation in action ; 
and they can modify the behaviour of their associates so as to 
avoid dreaded changes in the environment. When such orders, 
or most of them, are obeyed, the individual who has acquired 
a habit of giving orders has a feehng of security and comfort 
inspired by the recognition that a great many persons are at 
his disposal and are his subordinates This reassures and 
stimulates him. That is why there are so many domineering 
persons in whom the habit of giving orders has become a 
veritable mania. 

We are apt to think that the habit of domination, and a 
passion for command, are appropriate to persons of energetic 
temperament, to those whose will is active and powerful. We 
therefore feel surprised to find that authoritarianism is one of 
the symptoms of psychological depression. But the feeling 
that there is somethmg paradoxical here can be dispelled by 
drawing a distinction between the genuine domination exer- 
cised by the strong, and the authoritarianism of the weak, which 
IS but a parody of true domination. A strong and ambitious 
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man pursues a great aim, hopes to achieve an important result. 
For him, the domination of others is no more than a means to 
his end. He does not enjoy the exercise of power for its own 
sake , and dommation is to him merely an instrument whereby 
he can intensify his activity. In a word, the wish to dominate, 
like true command, has an ulterior aim. The authoritarianism 
of depressed persons has no ulterior aim. These weaklings, 
who can har^y be said to have schemes or wishes, do not 
entertain any thought of having particular things done by 
others, and they have very little mterests in the results of the 
actions they command. They only venfy the results in order 
to ascertain that they have been obeyed. They want obedience 
for its own sake ; they want to dominate merely in order to 
dominate. The feeUng that they dominate is what gives them 
a sense of security and comfort. The behaviour of one who is 
really a chief is a manifestation of high tension. Even in 
weaklings, the imitation of such behaviour gives rise, by a sort 
of reflexion, to a moderate elevation of tension. 

Elsewhere I have recorded numerous examples of this 
moral disposition, which plays an important part in family 
life.* I have already pointed out that authoritarian persons 
fall into two natural groups the tender authoritarians, who 
never use force, but try to ensure obedience by tears and 
supplications ; and the tough authoritarians, who attack and 
threaten their associates, when these display a yielding 
disposition, in order to reduce them to slavery. 

In the first group, I shall mention about a dozen cases. 
— Bkf. (m., 50) is continually declaring that he will die if 
people go on causing him intense suffering by disregarding 
his wishes. Though a person of low-grade intelligence, he is 
sly as a fox, and he is able to keep his household entirely 
under his thumb — Lkc. (m., 55) never gives any one a moment’s 
rest, and incites all the members of his entourage to febrile 
activities, for he is so devoted, so good, and would be so 
terribly unhappy unless every one obeyed his orders. — ^Zby. 
(m., 60), an exacting busy-body, continually expecting that 
he is about to achieve wonders, gets his own way in everything 
by fawning, and by holding out ingenious promises. — ^Lkd. 
(m., 45), perpetually nervous, uneasy about ^rifles which for 

> Les obsessions et la psychasth^e, 1903, vol. 1, p. 393 , vol 11, pp. 153, 
175. 360, 370, and 403. 
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him bulk enormously, is convinced that he can only act if 
he and his wife are absolutely one. “ I have an affection for 
her.” He wants to teach her how to guide all her actions 
by reason ; he makes her study questions of hygiene and 
domestic economy ; by gentle and unflagging insistence, he 
makes her spend her evenings m writing detailed accounts of 
all she has done during the day, accounts which have to be 
presented to him every week-end. " All I want,” he says, 
“ IS to make her perfect.” He is good, virtuous, austere, 
doctrinaire, and absolutely intolerable — ^Byc., whose essential 
trouble is extreme abulia, can find energy for one thmg only, 
for dommating his wife. He treats her as a child while pre- 
tending to help her. Indeed, he has reaUy helped her now and 
then, and in return he demands absolute submission. — Cj., 
a boy of fourteen, belongs to the same category. He is tied 
to his mother’s apron-strings, and never allows a moment to 
herself — ^Another of these tender authoritarians is Byd., 
a lad of eighteen, continually obsessed with the fear of what 
people will think. This makes him tremble before strangers. 
But towards his mother and his sister he is proud and exacting, 
and, though plaintive and gentle, he makes their lives a perfect 
martyrdom. 

I have notes of fifteen cases belonging to the second group. 
Cx. (m., 50), authontarian and hard, keeps a tight grip upon 
the fate of the whole family, and exercises a domination over 
all the members of his household, so that they hardly dare 
to speak or move. — Lsx. (m., 50) cannot bear that his wife 
should have any ideas of her own, or undertake any action 
except at his instigation. Whatever is done in the house, 
however trifling, must be done upon his orders. He issues 
these orders brutally and aggressively. He cannot endure to 
have any one near him except inferiors who are paid by him, 
and whom he believes for that reason to be thoroughly cowed. 
— The case of Ew (f., 45) is extremely interesting She has 
always been bad-tempered and almost impossible to live with. 
She has a daughter whom she is constantly “ rowing ” to make 
the girl afraid and thoroughly subservient. She is terribly 
iealous and suspicious of any one who comes near the daughter 
and to whom the latter might become attached. She keeps 
watch on all the doors of the flat, and if any one goes near the 
door of the daughter’s room, she goes there too. She is critical 
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of everything she hears that other people have done, and she 
attacks every one who comes near her, for she always fancies 
they are encroaching. In the end, she drives her son and 
daughter out of the house, saymg : " If they were to stay, 
I should no longer be chief m my own household, and should 
not be able to control the servants.” She is continually 
repeating “ This is my house. It is for me to give orders 
here. Nothing ought to be done m my house without my 
orders.” All the same, she is ]ust as much mclmed to give 
orders in other people's houses, and to interfere in other 
people’s busmess — Fv. (f , 70) is also of a very remarkable 
type, and has adopted an extraordinary mode of life. She 
never goes to bed, but sleeps m her chair ; she eats at odd 
times and has no regular meals ; her room is like a pig-sty. 
Rich and miserly, she is always in terror of poverty, and has 
spent her whole life in dommatmg and robbing her children. 
Since her fear was that they would outgrow her influence, 
become stronger than herself, and dominate her, she guarded 
herself against this danger by keepmg a very tight hand on 
them pecuniarily. — Guh. (m , 50) is a terrible authontanan 
who makes his associates’ lives a calvary. There is no end to 
his exactions, many of which are absurd. “If he tells you 
that the table is round when it is square, you must echo his 
words. You wiU do it iij order to have peace and lest worse 
befall.” 

In a complete study of authoritarianism it would be 
necessary to take into account the persons over whom sway is 
exercised. Some people are authoritarian with all comers, 
but this is exceptional. It is more usual for neuropaths to 
reserve such behaviour for the members of their own family. 
A peculiar form of family authoritarianism consists in the 
desire to gather together and to keep together aU the members 
of the family, and never to allow any to escape, to go out, to 
act independently — In Lox.’s family, the mother insists that 
her husband and even her grown-up children shall always be 
gathered round her, remain with her, and never leave her. 
She will not allow any one of them to go for a journey alone, 
or to visit a friend, or, for a moment, to leave the family group. 
This insistence is all the more amazing seeing that, once all 
the members of the family are assembled, sh 5 has no further 
use for them and cannot even talk to them. No matter; 
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she wants to have her court around her, to guard her, or to 
serve her in case of need. “ The whole lot of us must be 
bored in company.” 

In many mstances, this mania for domination is systema- 
tised or concentrated upon one particular individud. The 
neuropath, indifferent to all others, tries to exert authority 
over one special person, who is to become a slave. — II. (f., 55) 
seems to have httle will power and to make few claims ; any 
one can manage her. But she has a rulmg passion, to dommate 
her daughter aged thirty. The younger woman has to do 
everything, however insignificant, under the mother’s direc- 
tion ; she must be told when to go out, when to come in, 
when to change her dress, and so on. The daughter is treated 
as if she were still a child, and as if from moment to moment 
the mother wanted to make qmte sure that the role was still 
acceptable. I need hardly say that the least sign of refracton- 
ness arouses an outburst of fuiy and even delirium. — In some 
instances a woman tries to exercise this exclusive authority 
over a sister, but the husband is perhaps the most frequent 
victim. I have had occasion to note that authoritarian persons 
have sometimes a penchant for dominating individuals of a 
particular type. Just as certain women who excel in beauty 
or charm may find these qualities a positive nuisance because 
of the number of loveis they attract, so there are persons 
whose quality it is to arouse in others the passion for domination. 
— Jsa., a woman of thirty-six, is, quaintly enough, surrounded 
by a group of persons who are aU equally domineering, and 
each of whom, jealous of his rivals, tries to put the grapphng- 
irons upon her. She is rather a bright-looking woman with 
a specious air of energy, and she arouses in the minds of 
authoritarian persons the idea of an easy and delightful 
conquest. 

Another form of systematisation of authontariamsm is 
to concentrate the orders, not upon certain types of person, 
but upon certain types of activity We see neuropaths whose 
fancy it is to demand from their associates the frequent 
performance of special kinds of action They will begin by 
demanding peculiar precautions They will make rules about 
the way in which people must behave and speak in their 
presence, for ail infringement of these rules will arouse dis- 
quietude or induce anxiety. — ^In the case of Kr. (m,, 65) the 
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demand is for the most precise punctuality. The poor man 
cannot wait a minute, and every one must keep time by his 
watch. — ^A good many patients insist that every one shall 
speak to them very slowly, and that no one shall do anything 
quickly m their presence, for they are themselves slow, and 
the sight of rapid action makes them uneasy. " It takes him 
an hour to understand the most elementary ]oke, and he is 
in a fury if any one seems to have grasped it sooner.” — ^With 
other people, there must not be even the most trifling disorder 
upon the tables or in the arrangement of the furniture ; and 
no noise must be made in walking, eating, sleeping, etc. — 
Lq. {m., 35) cannot look any one in the face, and is afraid of 
his wife’s eyes. When they are at table together, she must 
always turn her profile to him, looking constantly to the left 
so that he shall not have to meet her gaze. — Some demand 
incessant precautions. They are so terribly afraid of draughts 
that no one must even open a drawer while they are in the 
room. Others insist upon moral precautions, so that nothing 
may be said which might imply criticism, raillery, or a distant 
allusion to what they have done or said. — “ You must never 
utter a surname m my presence, for if you do I shall be kept 
awake all mght trying to thmk of the Chnstian name and 
the address All those who live with me have learned never 
to mention any one by name.” — “ How could you contradict 
yourself in this way before me ? First you said ‘ I am sure ' ; 
and then you said ‘ I think.' They are not the same thing 
at all, and you were warned that I can’t endure people to 
contradict themselves, that it makes me quite ill.” — In a word, 
such patients insist upon numberless precautions, numberless 
special observances, and their susceptibilities are always 
ready to be outraged by the most trifling breach of the 
regulations. 

In one way or another they insist upon our focussing atten- 
tion on them throughout the day. “ I can't get away from 
her for an instant. I must always be looking for her hemd- 
kerchief or her keys which she has mislaid simply for the 
pleasure of making some one search for them. I have to tell 
her what she ought to do next, since she does not know herself ; 
and yet she does not do it when she has been tojd.” — " When 
my daughter comes into the room, it seems to fill with sunshine ; 
I need her to come every five minutes at least.” 

VOL. I. 33 
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They demand to be cared for both by day and by night 
in all possible and conceivable ways. A woman of forty has 
succeeded in persuadmg her husband, a man not otherwise 
lacking in int^gence, that he must spend hours holdmg her 
head in his hands. He has to exercise strong pressure on the 
back of her head, and while doing this he has to utter raucous 
cries that sound hke belchmg. The gases confined in 
Madame’s body have to pass out through Monsieur’s hands, 
and must then be belched up by him. Monsieur goes on pressing 
his wife’s head until his muscles are utterly exhausted, and 
belches until he makes himself sick. 

These patients have again and again and yet again to be 
assured that their illness is not a serious one, “ that their 
pupillary reflexes are active, and that they show no signs of 
general paralysis,” that they are incapable of committing a 
crime. Sometimes these patients can only be reassured by 
some set form of words. For instance : “ When I meet any 
one in the house, I ask : ‘ Does God really exist ? ' Then they 
must answer without fail : ‘ Of course he does, you little silly ; 
it would really be too wretched if God did not exist ' This 
is what they must answer, do you see ? It’s absolutely neces- 
sary.” — ^Mp. (m., 6o) is able to hve peacefully if he is con- 
stantly encouraged in a pecuhar tone of voice ; he has to be 
chaffed about his countless ailments ; the current of his 
thoughts has to be changed by making him laugh ; and this 
process has to be repeated again and again. — No (f., 50), 
who is afflicted with innumerable phobias and hypochondriacal 
algias, needs to be sympathised with, to be pitied because of 
her earaches, because of her heels which are sensitive to the 
hard floor, because of her breasts in which she fancies that 
tumours are growing ; all day long she has to be taken notice 
of, her veins must be examined, also her patellar tendons, 
her stools, her pupils, and so on. ” My husband is so hard- 
hearted, he will never do any of these things ; he won’t even 
jom his lamentations to mine ! ” 

Nor does this sufiice. They have to be everlastingly 
encouraged and stimulated ; and, smee nothing produces 
the desired effect so well as praise and compliments, they 
demand a conytant flow of flattery : their vanity is as colossal 
as their sensitiveness. Sometimes this vanity inspires them 
with boastfulness, and then they recount the glorious deeds 
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of their own doing, and expect their hearers to be full of admira- 
tion for their prowess and never to show any scepticism as to 
their veracity. Others, again, display their vanity by the 
assumption of a whimng personality of demeanour. Such 
persons are for ever repeating that they are " no good,” that 
they are not intelligent, have no talents. In reality they do 
not believe a word of it ; on the contrary, they are persuaded 
that they have been especially well endowed by nature, and 
have wonderful talents, but that their gifts have been eclipsed 
by illness. They would be filled with despair if any one else 
were to depreciate them in the same terms, and they eagerly 
await the compliments for which they have been fishing. — 
Aj. (f., 37) says : “I count as less than nothing in my own 
home ; I have such dire need of being flattered ; my troubles 
would be greatly reheved, if only I could always have some one 
with me who knew how to flatter me, ” — " My mother is 
always demanding that people shall pay her compliments ; 
she only cares for people who flatter her or who help her to 
look as if she had achieved a success. ” — Lsx. needs to be pleased 
with himself, and in order to attain to this comfortable feeling 
he would like to be told that he is an extraordinary man ; 
he never has any visitors save those who are capable of proving 
this to his own satisfaction. — Ya. innocently remarks : "Of 
course I know at bottom ’that I am a very superior woman ; 
but I should like to feel my superiority. I am surrounded by 
idiots who don’t understand a bit ; their real duty should be 
to show how superior they think I am.” — Sophie, especially 
at the onset of her attacks of depressions, is so afraid that she 
may become insane that she needs constantly to be reassured 
as to her intelhgence. It is sometimes surprising to find really 
intelligent women caught in the toils of a flatterer from whom 
it is no easy task to release them. 

The Mania for being Loved . — ^The craving for obedience, 
for being tended and fussed over, and for flattery, may find 
expression in other ways. These tnbutes must be tokens of 
love, and not extorted. Here we encounter the famous need 
to love and to be loved which plays so important a part in 
the words and the deeds of neuropathic pati^ts “ I do so 
need to adore and be adored. I have not got the husband 
(or the wife, as the case may be) that I had dreamed of hav ing . 



S16 


PSYCHOLOGICAL HEALING 

... I do so crave for caresses, for coaxing ways, for affection, 
for love ; I have never yet had as much as I could enjoy. . . . 
I can only be cured by affection, by love, " and so on. These 
are the plaints of hundreds of patients. I have already dealt 
at length * with this sentiment in all its variations. Here 
I wish merely to make certain points clearer by considering 
once again just what these patients mean by the expression : 
“ I do so need to be loved.” 

A simple explanation which has been fashionable in 
Germany and Austria consists in interpreting the word " love ” 
in the literal sense, and in considenng the lament as an 
expression of ungratified sexual needs. Certain patients do 
seem to justify such an interpretation. — Celine (f , 32) is for 
ever awaitmg the man who will marry her ; she listens with 
anguish in her heart for the sound of his footstep on the stair ; 
she cannot get up interest in anything, in religion, or art, or 
science ; she only feels interested in kisses. — " Love, alone 
is interesting,” says Hdloise (f , 40). “ If I had only had a 
husband to pet me, I should never have fallen ill.” — Other 
patients amply justify the above interpretation Bs. (m., 41), 
who was timid and never succeeded in what he undertook, 
found a mistress who initiated him into the sexual life ; she 
educated him, in fact. She was the first person through 
whom he was able to achieve a success. He was filled with 
despair when she left him. In his case it is not difficult to 
understand what he means when he sighs : “I want to be 
loved.” His obvious yearning is for sexual satisfaction. 

I fancy that even in such cases (as we shall see later) the 
satisfaction or gratification of sexual desire is more in the 
nature of a stimulant, and is resorted to instead of alcohol or 
morphine. Already in the cases quoted above, the issues 
become very quickly complicated ; and, side by side with the 
excitation caused by physical love, we find the gratification 
of all the other needs. — ^When Bs. mourns the loss of his 
mistress, he mourns the loss of one who was capable of guiding 
his life in all ways — ^Aza. (m., 30) demands, not only a mistress, 
but “ a woman who can guide me and buck me up.”— Pepita 
(f., 42), when looking out for a lover, is gratifying her love of 
adventure ; an^j. her need for moral excitation is satisfied by 

■ Ci Les obsessions ct la psycliasthdme, 1903, vol 1, pp 32, 40, and 388 ; 
vol ii, pp 11, 48, 92, 404, 410. 
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the danger she runs. This is well proved in her latest adventure 
of the sort. Her lover was a ne’er-do-well who never gave 
her any physical gratification ; but he fascinated her because 
he was an etheromaniac and half crazed, and she had the 
delight of running grave risks through her connexion with 
him. — On the other hand, in a far greater number of cases, 
there is absolutely no question of sexual gratification : here 
we have to do with men and women who are incapable of 
feeling sexual desires, who neglect the occasions when they 
might gratify such desires if they had them, and who are 
preoccupied with utterly different matters. 

What these people mean by bemg loved is that no one shall 
attack or molest them m any way. — " Isn’t it homd to feel 
one is quarrelling with some one, or competing with some one ? 
I simply cannot live if I fancy I am m any one's bad books.” ^ 
— More frequently, the person who loves the patient is the 
person who renders innumerable services, who acts for the 
patient on countless occasions, and who thus spares the sufferer 
many efforts and many worries. — Fik (f , 55) is always bemoan- 
ing her loneliness, for every one has fled from her authontarian 
ways and her bad temper. She is in despair because nobody 
loves her. " There’s no one awaiting me at home ; and in 
order to live happily I must know that some one is there, 
expecting me. I have got to make journeys all alone, and 
nobody is there to take my ticket for me or to call a cab. 
Surely a man is expected to call a cab for a lady at the 
station ? I have no home circle ; it is killing me ; I am 
terrified at having no one to love in the whole world.” — 
“ When one is loved,” says Pepita, " it’s so easy to get ojit 
of a carriage, his hand is always there to help. . . . Yes, an 
ideal lover, wealthy and not too busy, a foreigner rather than 
a Frenchman, they are more interesting, not so fed up with 
things, exquisite natures, so considerate where women are 
concerned, just a trifle loose, maybe, but so reasonable, hking 
to have a good time but not to excess, knowing the place to 
take me to and where I shall be best entertained. That’s 
the sort of thing I need to cure me Have I not just as much 
right as any one else to find him ? Oh, to have a young page 
like Cherubino in love with me i A la(^ who could be 
affectionate and kindly, who would spoil me. I do need it so 

* Cf. Les obsessions et la psychasthenic, 1903, vol. i, p 400. 
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much ! ” In cases of this kind the craving for love bdongs 
to the class of impulses which are the expression of the search 
for rest, and which secure an outlet along the line of least 
resistance. 

Another group is made up of persons who expect rather 
more delicate service from the lover ; the services thus claimed 
are hardly recognised as services at all ; the patient is mchned 
to veil their nature by descnbing them vaguely as "love.” 
The one who loves is also the one who comforts, who revives, 
who stimulates ; these ends may be attained by means of 
sexual excitation, but more often the effect is produced by 
social acts which are in themselves stimulating, not for the 
performer, but for the person in whose interest they are 
performed. A type of such acts is the giving of praise, and 
flattery of every kind. Flattery is praise given with more or 
less sincerity, but the aim of which is to raise the psychological 
tension of the person to whom it is addressed. “ Here is a 
soldier who wntes from the front to say I am his ' charming 
godmother ’ ; true, he has not seen me, but that doesn't 
matter ; his letter did me good for a whole week. I do so 
need a little tenderness ! ” — ^Bm. (f., 52) has an amorous 
obsession for a young man whose energy has impressed her. 
Though she leads a regular life, she is romantically mchned, 
dreams of adventures, feels a need for intimacy which she has 
never been able to satisfy with any one, would like to be 
guided and dominated by a person who all the time contmued 
to feel a great respect for her. — ^Aj. is perpetually repeating 
that her husband does not love her enough. " I should like 
him to be more tender and gentle, to give me advice and not 
orders, to reanimate and stimulate me, to take a good deal 
more trouble to incite me to action.” — No. (f., 50), notwith- 
standing the expressions she uses, has no other wish than to 
be incessantly reassured, condoled with, and tended. “ If 
any one will reassure me, I brighten up immediately, my 
distress vanishes, I appreciate everything ; a suitable word 
will fill me with beatitude, and my associates seem harsh to 
me because they refuse to say this word.” — When people of 
this type are in search of some one to love them, they all 
want the same t^g, to find a person who will defend them, 
help them, Hatter them, reammate them ; they want an 
intelhgent slave who will adroitly perform on their behalf 
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all the actions necessitating psychological tension, all the 
actions which they are unable to perform. 

But there is another element in their conception of love. 
They must feel assured that the person whom they find to 
fulfil this role will go on playing it in perpetuity, will never 
change, will be always at their disposal to defend them, console 
them, stimulate them, etc. — “ If she really loved me, she 
would not leave me for a whole day to look after myself.” 
— “ If my husband loved me, he would have continued to tend 
me as sedulously as he used to.” — But the analysis of these 
persons’ idea of love would be incomplete without the addition 
of another important notion. For them, to be loved means, 
not only that the innumerable services they look for shall be 
rendered for an indefinite period, but that they themselves 
are never to pay for these services in any way whatever. I 
need hardly say that material or monetary payment seems 
horrible to them. — ” Your doctor and your nurse are givmg 
you all the care you need. You can have a compamon as 
well, an intelligent woman who will do all that you say you 
need.” — " Perhaps, but that sort of thing would not satisfy 
me. She would be paid ; she would not serve me out of 
love.” — I told Fik. that several members of her family had 
been to see me, and that they were all eager to help her, to be 
companions to her, to distract her thoughts. She became 
quite angry. ” Of course I know that, and I don’t want to 
have anything to do with them. They are influenced by 
self-mterest ; they hope I shall give them presents, they are 
on the look out for legacies, they want me to give things to 
their children. People like that are of no use to me. I want 
some one who really loves me, who loves me for myself.”— 
I have been surprised to come across the same feeling in a 
domam where there is no question of payment. I have told 
some of my patients at the hospital that they will receive all 
possible attention from doctors and students ; that these 
spend hours in talking to the patients, in understanding them, 
in reanimating them. — " Oh, yes, but they are studymg, are 
takmg* notes. They will use the observations they make on 
me. That is not love, that is not true affection. If only I 
could meet some one who loves me for myself ! ” 

Some of these patients are intelligent enoffgh to understand 
that[it[is, after all, necessary to pay for services rendered. They 
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will give little presents, freely, when it suits them ; they will 
render little services, which are often imaginary. But, owing 
to their infirmity, they act awkwardly and without perse- 
verance ; and they expect their presents and their services to 
be greatly overvalued. "The most triflmg thmg that I do 
would seem of inestimable worth if I ivere really loved.” — 
Lsx., who has such a craving to be loved, does not get to work 
in a way which is likely to bring him satisfaction. He blunder- 
ingly tries to make his wife jealous by courting another woman 
in her presence. ‘ ‘ He shows a Teutonic kind of sentimentality, 
and yet is heartless ; and he is indignant because he is never 
loved for himself .” — A woman of forty says that when she 
was young she had plenty of girl friends. (At that time, she 
had no lack of psychological tension.) “ Now I can’t make 
any friends. I am ill, and people find me a bore. No one 
can love me for myself.” 

We may think in this connexion of the Freudian explana- 
tion of all psychological phenomena, of the explanation that 
they are universally dependent upon sexual phenomena. 
These patients, these women, do they simply mean that every- 
thing is to be given them provided only that they give them- 
selves in return ? Some of them would agree to the bargain. 
The sexual act costs them little, and is not distasteful to them. 
For many women, a lover or a husband is simply a cheap slave. 
But the majority will indignantly exclaim " How selfish 
and brutal men are i I should still be paying, and how could 
you call that being loved for oneself ? ” Moreover, I sympathise 
with the protest. What they want is certitude, security in 
love ; a guarantee that absolute devotion will be continued 
for an indefinite time, and whatever circumstances may arise. 
But if they are to pay for love monetarily, or by having their 
S3miptoms studied, or by rendering services, or by giving their 
bodies, they no longer have the absolute and unconditional 
certitude they desire. They may cease to be rich, to be 
interesting cases, to be vigorous and young and beautiful ; 
then the conditional devotion will vanish. " It would be 
much better if I could be loved for myself.” The payments, 
whatever form they take, involve activity on their part. 
They have to make an effort to give somethmg, or to give 
themselves ; thty dread that they will not always be able to 
perform these actions, and they dislike the thought of havmg 
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to perform them in order to ensure others’ devotion. “ I 
want to be loved for myself alone ! ” 

What do they mean by this phrase ? I think our talks 
with our patients enable us to divine the meaning. A particu- 
larly mstructive case m this respect is that of Ya She is 
a rather pretty woman of thirty-five. Her intelligence is by 
no means profound, but she sparkles. She is incapable of 
acting, or of rendering any service to others. Since she is 
sexually frigid, sexual relationships have no lure for her. 
She simply cannot understand their attraction ; and, like 
frigid women in general, she is ostentatiously prudish in these 
matters. She is continually railing against her husband, and 
against men in general, for failmg to appreciate her adequately. 
" He is not worthy of such a wife as I am ; a handsome, 
refined, and distinguished woman ... A woman such as 
I am, ought to be loved for her own sake. ... Do there no 
longer exist any true lovers, chivalrous enough to love their 
ladies without asking any return ? ” — “ But Madame,” I reply, 
thinkmg to put her m a quandary, " even the truest of lovers 
are sometimes a little exactmg. If you were to meet this 
perfect lover, would you not make him a few concessions ? ” 
— ” What are you talking about ? ” she said. “ You are 
thinkmg, like all the rest, of love in the vulgar sense ; of 
love which asks for payment He would see me sometimes, 
and would hear the sound of my voice. He could love me. 
Am I not a charming woman, and is not that enough ? ” 
Substantially, what she means by being loved for herself alone 
is that she is to secure perfect and unending devotion without 
having to make any return, without having to do anything 
herself ; she is to secure this devotion simply by the fact that 
she is a pretty woman. She wants to pay for the devotion 
by her natural qualities, which she believes she possesses 
once for all, so that she need never make any effort now or 
in the future. All these patients are animated by some such 
idea. The natural qualities of which they are thmking will 
vary from case to case, but they are regarded as a permanent 
possession. An elderly woman will speak of her white hair ; 
a girl of her youth and her maidenhood , a man of his bodily 
strength and his past exploits, or of his intelligence and his 
straightforwardness. These natural quahties, the gift of birth 
or acquired once for all, are what they have in mind when they 
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use the phrase " I want to be loved for my own sake ” ; it 
is in the name of these qualities that they demand love. 

Here we touch upon a very important notion, that of 
" rights,” for a right only means that the holder of the right 
can demand of another or of others the performance of certain 
actions without having to make any return, himself, in the 
way of action. Those whom we spc^ of as “ men of action ” 
do not concern themselves about their nghts but about their 
duties, about the actions which they themselves have to 
perform. Abulics, on the other hand, think only of the rights 
which entitle them to expect actions from others, and which 
dispense them from the need for acting themselves. That is 
why psychasthenics are contmually talking of their rights, 
like the rights we were considering in the last paragraph, 
those of a pretty woman. — Gh. will tell us of a ■‘^eiing man’s 
rights in the field of love. “ How artificial th . '•e, these 
working-class girls who cannot give themselves’^lPexdy for 
love. When they make fun of my proposals, they are really 
immoral and spiteful. I never have the luck to come across 
the Jenny of the novel, or Beranger’s grisette. Nowhere can 
I find nature, for everywhere I encounter artifices and preju- 
dices, innumerable obstacles to be overcome, things which 
ought not to exist in a really natural nature.” — ^The great 
argument used by a mother who tries to impose an almost 
incredible slavery upon her married daughter and her son-in- 
law is the " nght of motherhood.” " How can my daughter 
go out in this way and leave me alone ? How can she go on 
talking without saying anything about me ? Am I not her 
inother ? No matter what she does, she can’t get away from 
that.” — Others speak of the nghts of age, Imeage, wealth, 
education “ Surely a man of family like myself ought to 
have plenty of friends for his own sake.” — Or the talk will 
be of benefits forgot, of the rights possessed by the doer of 
services in the past. “ I was so good to them twenty years 
ago. There is no gratitude in the modem world.” — ^No less 
remarkable is the way m which the workmg of natural laws 
may be regarded as establishmg rights. A young woman who 
has no children, and is obsessed with the thought of this, is 
never weary of complaimng that she has been unjustly treated. 
" A married W6man ought to have children ; it is her right. 
Why should I be depnved of my nghts ? ” — ^Many of those 
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who have a mania for love use similar phrases. " Love pre- 
vails throughout the world ; the cow loves her calf ; when a 
house was on fire I once saw a bitch sacrifice herself for her 
pups. Love is natural, and I have a right to love.” — ^Moral 
laws will mitiate the idea of nghts even more readily than 
natural laws. " My husband is behaving badly when he 
does not love me as he ought.” — “ Certainly my wife ought 
to love me. Religion ordains it, and if she does not love me 
with all her heart, she is wicked ” — ^The " rights of man,” 
finally, may be made the foundation of individual rights. 
" No one should try to injure me, or to humiliate me ; I have 
a right to justice • No one should try to deceive me, to tell 
me a lie , I have a right to the truth ! ” All these feeble 
souls take refuge in the idea of rights and justice. When they 
boast of their own scrupulousness, what they really want is 
to make other people extremely scrupulous towards themselves. 
Moral notions, like philosophical notions, are not infrequently 
the outcome of disease. 

The Mama for Devotion. — Some patients protest against 
such an interpretation of their mania for being loved. They 
declare that they do not merely wish to be loved, but wish to 
love. They want to protect others, to do services to others, 
to pay compliments, to 'overwhelm the objects of their 
affection with flattery and dehcate attentions. In a word, 
they want to devote themselves to others. 

I need not recapitulate the description of the neuropaths 
who try in every possible way to put themselves into the 
limelight, to attract attention Glaring colours, eccentricities, 
are not peculiar to hysterics. Similar chsuractenstics are met 
with in a great many neuropaths suffenng from depression, 
who seek to obtain excitation through success and especially 
through love. What it behoves us to remember is that in 
a good many women ” efforts to please, to charm others ” 
may become a definite cause of overwork. Calls, parties, 
conversations, are for many such women senous operations 
demanding a great expenditure of energy and resulting in 
extreme exhaustion. 

Some patients go further than this, being qpnstantly agog 
for opportunities to perform minor services and to give 
unexpected presents. — “ I have a strong desire to help, flatter, 
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and cajole those whom I love. I hke to overwhelm them with 
attentions. Why is not my loving kindness acceptable ? ” 
— " He is harsh to me, disagreeable. No matter, I want to 
be something in his hfe. I am always giving him little 
presents, even if I have to steal the money from my husband. 
I want to devote myself to him. I should be happy if I could 
only be an inkstand on his desk.” — Heloise is continually 
boasting of her love, her generosity, her devotion, the caresses 
she can lavish. She glories m having been called ” a woman 
who IS an incarnate caress.” She says : “ I am a lover quite 
as much as a mother. There arc no limits to my love. What 
would I not give to those whom I love ? ” 

Such devotion, such generosity, have invariably some 
strange and abnormal element. The attentive observer can 
usually detect a flaw somewhere. — An unhappy son-in-law 
said to me . “You will do me an immense service if you can 
dehver me from my mother-m-law’s presents.” — " That is 
rather a strange request of yours > ” — “ Nothing could be more 
natural than my wish. My mother-in-law is an odious woman, 
and we know perfectly well that she does not care for us at 
all. Her dread is that her daughter’s marriage will be a 
success, and her one thought is to humiliate and degrade us. 
But she has a mama for making us presents. They are wretched 
little things, but they enable her to boast everywhere of her 
generosity, and to demand unending thanks.” — The same 
trait was to be seen in another lady who had a way of con- 
tinually giving trifling presents to her grandchildren, simply 
in order that her daughter and her son-in-law might have to 
overwhelm her with thanks When they had gone away, she 
would burst into tears, and exclaim : “ Oh, dear, they only 
thanked me three times to-day ' ” — Again, I knew a mother 
who made herself a perfect nuisance to her children. She 
would be continucdly giving one or other of them a present in 
order to single that one out from the others Eind to have a 
perpetual reiteration of thanks. 

But, in most cases, this ostensible devotion is merely a 
mask for other appetites Yd., a man of twenty-tliree, the 
sexual invert who was always trying to find " an ideal fnend ” 
among the yopng scamps with whom he associated, had a 
strange way of depicting his enterprises as acts of devotion. 
“ If I am on the look-out for this young friend, it is that I may 
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be able to refonn his life alike in the physical, the moral, and 
the religious respect. I want to have him properly dressed 
and housed ; to have him given music lessons and literature 
lessons ; to make a gentleman of him. That would be my 
mission in life, and would fill my days with interest.” Imagin- 
ing himself to be successful m his search, he will again and 
again pick up a young rascal who will flatter him ; will even, 
to please the patron, pretend to be jealous and make scenes ; 
and who will, in the end, run away with an abundance of 
plunder. But this does not deter our friend, and he makes 
a fresh start with some new object on whom to lavish devotion. 
— ^The mama for '' raising fallen angels ” played a considerable 
part in a dozen of my cases m which there was an impulse 
towards love affairs or adventures. 

In other instances, the devotion may seem genuine, so that 
it is difficult to detect the element of self-seeking. — Sophie, 
when she relapses into depression, has a craving to tend her 
mother and to perform all sorts of services on behalf of other 
members of the family. In fact, when she becomes unduly 
charitable on her walks abroad and too anxious to please at 
home, when she is eager to fetch a footstool for this person and 
to put pillows under the head of another, it is time to watch 
out for a fresh crisis — Byl. (f., 25) heralds her relapses by 
talking about leaving her parents’ comfortable home and 
going to live among the poor , and quite a dozen of my patients 
become aware at these times that their true vocation in life 
is to be a hospital nurse.— Ig. (m , 30) wanted to devote himself 
to some one, to help some one to success in life. “ I should 
like to be able to make a change in some one’s existence, tP 
be the chief cause of his happiness.” — If we analyse these 
urges to devotion, we shall find that, underlying them, is a 
wish to be rewarded by infinite gratitude, a desire to ensure 
protection and recognition and flattery for the remainder of 
the doer’s life. There is, m fact, the same longing for love , 
but there is also a desire to secure excitation by playing a 
great part, by performmg a heroic action. 

5. The Aggressive Impulse. 

Unfortunately, these efforts to dommate, ^to inspire love, 
are apt to be unsuccessful. More especially, they seldom 
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succeed in freeing the patient from depression. In many 
instances, therefore, they become complicated by other 
forms of behaviour which tend, m turn, to degenerate into 
manias. 

The Mania for Teasing and the Mania for Sulking . — The 
root of teasing lies in the desire to probe the power we really 
exercise over those about us.* The invalid makes an 
attack, mflicts a wound or a humiliation upon some one, 
not because of dishke, but under the spell of a wish to 
dominate, or to secure caresses, flatteries, and love. If the 
person who is attacked does not care for the attacker, he wiU 
defend himself and hit back ; but, in the other event, if he 
really loves the person who is making the onslaught, he will 
not defend himself , he will accept the wound or the humilia- 
tion ; he will merely show his distress at the causeless aggres- 
sion ; and perhaps (oh, ]oy >) will weep because of the wound. 
Then the teasing will have attained its end, and the success 
will bring a moment of infinite satisfaction. 

Here is a letter from H^ofse which contains an excellent 
descnption of teasing. " The maximum of pride and satisfac- 
tion is to know oneself loved. But I want to be sure that the 
acts of devotion, the compliments, arc sincere. I need a sincere, 
immutable, unvarying, steadfast affection ; I am not content 
to be fed upon comfits. . . . The real test of love is, not 
ability to give pleasure, for this is nothing , the test is, ability 
to give pain. ... No matter what form of pain it is If the 
indifference, the absence, the neglect of one person extracts 
a cry of pain from another person, the former is loved by the 
latter. This is the most splendid victory, the most ideal 
happiness, when the indifference has only been a test, and 
when the neglect has merely been a mask in order that we may 
ascertain if we have really stirred those intimate and hidden 
fibres where true love vibrates ; if we learn that we are loved 
enough to be able to inflict pain.” 

The unfortunate thing is that the satisfaction is but 
transient, and that the doubt speedily recurs Thereupon the 
successful experiment has to be repeated, the teasing has to 
be renewed — ^Dl. (m., 55) cares for no one except his eldest 
daughter, and te is always teasing her, so that most evemngs 

> Cl. Les obsessions et la psychastb^nie, second edition, 1908, p. 407. 
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he reduces her to tears at the dinner table. Then the mother 
takes the girl’s part, and battle is joined night after night. 
— Heloise does her teasmg by letter, and there are no limits 
to the ill-natured things she will write to persons of whom she 
is fond and whose affections she wants to test. — ^This particular 
characteristic of teasing can be well venfied when we note 
how it may undergo a marked development during periods of 
depression, and may disappear when the depression is over. 
It IS dunng the week foUowmg menstruation that Noemi 
always feels the urge to make her husband weep ; and it is 
in the same phase that Heloise begins anew to wnte spiteful 
letters to all her friends. When these two women are perfectly 
well, the impulses are m abeyance. Sometimes the mama for 
teasing may take extreme forms, and it must never be forgotten 
that in such patients the most signal manifestations of ill 
nature may be merely teasing. 

The mania for sulking is closely akin. It, too, is a mania 
for verifying the existence of love, but in this case by a 
pretended indifference or a simulated rupture. If any one 
really loves us, nothing will distress him more than suddenly 
to break off relationships, than suddenly to replace affection 
by indifference. The victim will want to know the cause of 
the change, will offer excuses for an unwitting fault, will do 
all that can be done to bring about a reconciliation and to 
revive our affection. These signs of distress and these efforts 
may, for a brief space, tranquilhse the mind of the doubter ; 
but soon the doubt recurs, and therewith a new fit of sulks 
begins. — ^Vkp.’s mother would sulk in this way for months, 
and Vkp. was ill advised enough to make a great to do about 
the matter. — In the case of Bkn.’s mother, sulkiness was a 
means for the extraction of money from the daughter. — Dl., 
in his relationships with his wife and his daughter, was a past 
master in the art of sulking as well as in that of teasing. 
“ There are some people,” said his wife, “ towards whom he 
has been in the sulks for twenty years.” 

r 

The Mania for making Scenes . — The before-mentioned 
types of behaviour are often supplemented by a kind of activity 
which is extremely characteristic of the menfal condition of 
the neuropath. I refer to what is cllled " making a scene.” 
The best way of defining this form of activity is to say that it 
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is a simulated battle, just as teasing is a simulated attack and 
sulking a simulated rupture. 

To begin a great battle with the person whom we love, 
to volley abuse, reproaches, threats of death, as if we were 
dealing with a real enemy ; to win an easy victory because the 
opponent is not really an enemy, does not resist, allows himself 
to be disarmed or even crushed ; then magnammously to 
offer pardon, to achieve a formal reconciliation, with embraces 
and promises of eternal love — what excitation and what joy ! 
The enfeebled subject is stimulated by a battle and a triumph 
which have cost him so httle , and he is confirmed in his 
faith in the devotion which is able to endure such a test. 
That is why the mania for making scenes is so common. I 
have frequently had occasion to desenbe the cases of women 
who took delight in making scenes with their husbands, saying : 
“ How jolly to be able to make it up afterwards ! ” Here 
I shall adduce a few additional examples 

Ek. (m , 30) admitted frankly enough that it did him good 
to make a scene. To begin with there was obviously an 
increase m his depression, with a feeling of despair and anxiety, 
these being manifestations of psycholepsy. Then he would 
utter vague recriminations against society, and, after a few 
divagations, he would concentrate upon his father. “ It 
would seem,” said the latter, " that his mind is at work in 
order to discover satisfactory reasons for getting into a rage, 
and ere long he succeeds in excogitating reasons which really 
seem to him adequate. Then his anger is impetuous, sombre, 
arrogant, savage, brutal , he is incredibly rude ; nothing can 
divert his attack I, his father, become the central object of 
all his hatred. He wants to make me suffer, longs to be 
revenged on me. At the climax of the outburst, he flings out 
of the house, tears across the country, collapses on to the 
ground, and remains there for half an hour, panting, and 
working off his emotions. Then he comes home again, 
tranquillised and amiable, with his seremty restored for 
several days ” 

Sometimes such scenes will assume a melodramatic form, 
thanks to the working of the tendency towards symbohsation 
and comedy to which I have frequently referred. — Fj (f , 35), 
when making a scene, vfill bring to her husband's bedside a 
photograph of her mother. The husband then has to get up. 
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kneel down, and ask pardon of the photograph for the crime 
he has committed by not showing enough subserviency and 
love for the daughter of this revered lady. — Za.. (f., 40), when 
going to bed with her husband, brings with her a paper-knife 
which IS quite formidable enough to be used as a dagger. 
Then the scene begins. From time to time she picks up the 
dagger and brandishes it, threatening to use it now against 
herself and now against her husband, and declaring that it 
is time to put an end to this wretched existence. After the 
shrieks and threats have lasted for an hour or two, she gets 
up in her nightgown and goes out of the room, taking the 
dagger with her. Since she does not return, the husband 
rushes out, and in the passage he finds his wife prostrate. 
As soon as the husband comes, she gets up quietly, and goes 
to make a glass of orange-flower water for each of them. 
Inasmuch as the scene is reproduced every fortmght, the 
husband, having grown a trifle weary of the routine, sometimes 
stays comfortably in bed after she has left the room. In that 
case, the wife will he for hours in the passage, until at length 
the husband, afraid that whe will get a serious chill, goes out 
to her. “ We have lived m this way for years in the company 
of the paper-kmfe dagger.” 

Manias of Jealousy— Another type of morbid affection 
is jealousy, which is a complex psychological phenomenon, 
and one whose precise anlaysis is by no means easy. We 
have not merely to do with a peculiar form of behaviour in 
relation to the object of affection, who is hunted and inonojx)!- 
ised , furthermore, there is, in the jealous, a special mode of 
behaviour towards other persons, who are excluded, repelled, 
annulled, in so far as they are real or possible rivals. Jealousy 
comprises both the monopolisation of the person or thing that 
is loved, and hostihty towards other persons who may covet 
the same person or thing. 

This exclusivism is m part dependent upon the desire to 
secure to the uttermost the person who is loved ; upon the 
very simple idea that we shall obtain less for ourselves if we 
have to share our ownership. In part it is dependent upon the 
dread of rivalry, upon the fear of having tp compete with 
other individuals who may be morel worthy of being loved 
than we are ourselves, so that we may be hard put to it if we 
VOL. I. 84 
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want to maintain our ownership. Nothing clashes more 
violently with om tendency to dominate than the success of 
another individual who competes with us for the same object. 
Parents can no longer suppose that their daughter’s love is 
theirs exclusively and for an indefinite term, when they perceive 
that another person has already secured an important place 
m her affections. The thwartmg of so powerful a tendency 
gives rise to vigorous derivations, to mtense distress, to 
formidable hatred. 

Different varieties of jealousy may be distinguished in 
accordance with varieties in the fundamental monopolisation, 
in accordance with differences between the tendenaes which 
give nse to this monopolisation. In persons whose primary 
thought is wealth and station, jealousy is directed agamst 
those who are well-to-do, and especially against those who are 
rising in means or position. Hh., a man of forty, suffers from 
several sub-varieties of this form of jealousy. He cannot 
endure “ people bom in the gutter who now actually drive 
about in carriages just like me — & pretty pass the country is 
coming to ! ” He pushes this tendency so far that he hates 
whole villages “ which for some years, now, have been so 
impudent as to grow, and which, if they are allowed, will soon 
regard themselves as the equals of the county town in which 
I live.” Jealousy makes psychasthemcs prone to associate 
by preference with persons who are beneath them m fortune 
and position. They are fond of the humble and the poor ; 
and, as we have seen, they have a special liking for their 
own employees and subordinates. Conversely, they have a 
natural detestation for their soaal superiors, and for persons 
who are weedthier than themselves ; but their special animosity 
is reserved for those who rise in the social scale, and thus 
become superiors when they have been inferiors. The success 
and the enrichment of others arouse their spleen, and they 
are enraged when they have to encounter the rivalry or opposi- 
tion of those whom they have hitherto regarded as nothmg 
better than menials. 

Any kind of activity which may be conducive to' success 
may arouse jealousy. Ya., a woman of forty, who has 
literary ambitions, is jealous of her son who is growing up and 
is doing well in his literary studies ; she has taken a dislike 
to him, and is always loadmg him with despiteful reproaches. 
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Here there is a factor of “ monopoKsation ” at work, for she 
wants to be the only one in the family to exhibit an interest 
in literature ; but obviously this is not the exclusive factor. 
Her jealousy has another component, namely a peculiar way 
of conceiving and practising struggle and rivdry. This factor 
of jealousy is likewise extremely important. 

We sometimes see a form of jealousy which is connected 
with the urge to dominate, and issues out of the authoritarian 
tendency. Here, in addition to the desire for a monopoly 
of despotism, we have hostility towards the person or persons 
who might also exercise dominion over the same subject, 
and a desire to drive these rivals out of range — Gi., whom I 
class as a jealous tyrant rather than as a jealous lover, wants 
to reign alone m his wife’s mind. He forbids her to see her 
parents, sequestrates her, locks her up when he leaves the 
house, hides her clothes, forbids her to look out of the window, 
watches her contmuaUy, and even goes with her to the water- 
closet. All these activities are inspired by the dread that she 
may speak to some one else, and thus become subject to an 
ahen influence, — Jsa., a woman of thirty-eight, gives the 
following vivid description of the attitude towards her assumed 
by three of her customary associates, her husband, her sister, 
and an old friend of her own sex. " They always keep their 
eyes on me ; they tell mp how I am to walk, and even how 
I am to do my hair. But they are terribly jealous of one 
another, and each of them is urgent with me to send the 
others away. They are all agreed in thinking that I can do 
nothing on my own initiative, with the result that when I 
resist the orders of any one of them I am immediately supposed 
to have been influenced by the others. . . . They are perpetu- 
ally intngmng to spy upon me, to find out where I am going, 
to make me take a side in their quarrels, to wm over my little 
girl for the same purpose.” As I have already said, this 
woman gives these authoritarian persons the idea that she 
win be a splendid prey, at once easy to win and well worth 
winning. Hence the perpetual hunting, and the everlasting 
jealous rivalry among those who want to dominate her. 

As another embodiment of the commonest type of jealous 
afEection, with monopolisation of the love of one person and 
the fendmg off of all those who majj have a claim to love or 
be loved by this person, we may mention the case of Fv., a 
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woman of seventy. Having for years tried to detach her 
daughter from her son-in-law, she is now trying to monopohse 
her grandson and to embroil him with his parents by making 
him believe that he is neglected by them and that they love 
his sister better than him. Such, indeed, is the traditional 
behaviour of mothers-in-law, who are so apt to pay court 
either to their daughter or to their son-in-law, and who are 
continually tiying to sow discord in the young household. 
Divide and rule is a leadmg principle for authoritanan and 
jealous persons. That is why they have such a mania for 
setting people by the ears, for starting quarrels between 
husbands and wives, parents and children, friends. This 
seems to be almost the only occupation of many people. 

" I want some one who will be my very own,” says 
Heloise. " I have such a craving for affection. I must have 
the first place, the only place , must be preferred to everything 
and everybody ; must have all other things sacnficed to me. 
An ' ommbus ’ does not suit me at all in matters of affection ; 
I like a private carriage, or if I am travelling by tram I want 
the whole compartment to myself. ... I used to be very 
religious. Shall I tell you why I am not religious now ? 
I’m out of humour with God because he loves everybody.” 
— ^A girl of twelve, who is already very neuropathic, mono- 
polises her mother. The mother ^ust never pay the least 
attention to any one else. The patient is jealous of every one 
who comes near her mother, of her girl cousins who visit the 
house, and even of the family cat. — A woman is jealous of her 
children, saying ” They have taken my husband away from 
me and have stolen my place as wife.” She wants them to 
go away. " If they were not here, my husband would turn 
to me once more, would be gentle and tender, would let me 
share his life.” Her moral sentiments lead her to offer a 
little resistance to the invasion of her mind by this hatred. 
“ And yet my husband and ray children are very happy 
together. The whole thing distresses me so. I don’t want 
to make them unhappy, but what am I to do ? ” — Ya. is 
jealous of her children. This jealousy is the source of her 
hatred for “ these unwanted little creatures who demand so 
much care from us.” — ^Zso. (m., 46) is jealous of every one 
who comes near'Iiis wife. He cannot bear that his wife should 
think of anything or aiiy one but himself. — I could quote 
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hundreds of similar cases. Perpetual jealousy is a character- 
istic trait in the mentality of these persons. 

The types of jealousy may be classed from another outlook, 
in accordance with the varieties of the second main factor, 
the varieties in the hostility towards real or fancied rivals. 
But these varieties constitute very important types of mama, 
and deserve separate study. It will readily be imderstood 
that each distinct form of hatred can be combined with the 
manias for monopolisation we have just been studpng, and 
may thus give nse to as many specific forms of jealousy. 

The Mania for Disparagement . — In the competition which 
is an inevitable feature of life, a normal human being endeavours 
to triumph by rising above his rival But one who feels him- 
self to be a weakling and has a terrible dread of effort, has a 
different idea of competition. His aim is to triumph, not by 
raising himself but by lowering his rival. Thus it is that the 
psychasthenic secures a partial and thrifty success by pre- 
venting ojthers from acting. His opposition to all action on 
the part of his associates may arise out of a desire for 
immobility in his environment, out of a fear lest he himself 
should become involved in changes taking place in that 
environment ; but, m many instances, an additional factor 
is his dread of others’ success He does not wish his associates 
to rise, to increase their psychological tension by successful 
action. As we have seen, the persistent desire of the psych- 
asthenic IS that others shall aid him in his work, and shall 
then efface themselves and leave him all the credit ; but the 
assistance he is thus continually claimmg is what he is himself 
utterly mcapable of rendermg to others. Not only does he 
invariably refuse to collaborate in others’ successes, but he 
does his utmost to impose obstacles m the way of those 
who are trying to act on their own account and to advance 
before him. 

This characteristic is even a factor in a lover’s jealousy, 
for the jealous person docs not merely try to monopolise the 
affection of others ; furthermore, he cannot bear the thought 
that others may have more success m love than himself. — 
“ I do not feel that I am loved enough, tha^I have sufficient 
experience of the joys of love. I fed^hat it would be shameful 
to me if my husband were to secure these joys elsewhere 



584 


PSYCHOLOGICAL HEALING 


more fully than I can. In fact, I dread that he may be 
fortunate in love.” — ^H^oise says : " I cannot bear to see 
love flounshing everywhere. To see the loves of the insects 
and the flowers makes me jealous.” 

Although these efforts to lower a rival play a notable part 
in jealousy, they do not constitute the most important part 
of the neuropath’s behaviour. The hindenng of others’ 
actions, the positive lowering of others, demand a struggle, 
necessitate efforts which are fairly difficult. The psychas- 
thenic lacks courage for a frontal attack upon those of whom 
he is jealous ; he is not bold enough to hmder their actions 
and to lower them in the concrete world. In most cases he 
contents himself with tr5dng to lower them in the estimation 
of the onlookers, and also in his own estimation, by fighting 
them with his tongue when they are absent. This is what 
we know as backbiting, which is the most characteristic 
activity of the jealous person — Lox. (f , 40) has only one 
topic of conversation, carping criticism of all her associates, 
and especially of her daughter-m-law. As her husband 
remarks, criticism is the only thing that enlivens her attention. 
She IS taciturn as long as there is no opportunity for talking 
about the disorderlmess and misconduct of one of the women 
members of her family. — ^Such behaviour is distressingly 
common, I have a hundred or more well-marked mstances 
of it in my records. Simple-mmded folk will explam with 
a wealth of detail how Mrs. So-and-So dresses badly, cannot 
run her house properly, neglects her children, and plays her 
husband false. Persons who are somewhat more cultured 
will utter long tirades upon the artificiality and pretentiousness 
of this or that acquaintance, upon their conventional lies and 
self-mterested behaviour. Both types are continually engaged 
in backbitmg. We are apt to regard this tendency as an indica- 
tion of a malicious temperament eind an aggressive disposition. 
The judgment is not wholly accurate. The type of behaviour 
we are considering must be regarded as mainly the expression 
of an urge to lower others, to reduce others to one’s owjn level, 
or, better still, to a lower level than one’s own. Substantially, 
it is an important symptom of psychasthemc depression. 

The Mania for Reci\imnation . — When the patient is a 
trifle more aggressive, he tends to explain all his failures. 
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mortifications, and snfierings, as the outcome of others’ 
clumsiness or malice. He tries to console himself, to raise his 
own spints by blaming his associates. The very converse 
of the over-scrupulous person, who is continually lamenting 
his own sins of omission or commission, the recriminator can 
never forget what he regards as the misdeeds of others, and 
is never weary of blaming the offenders. — " If my aimt had 
not made me go out that Friday morning, three months ago, 
when I needed rest, I should soon have got well. ... If my 
father had gone to fetch the doctor the instant I asked him to 
do so, I should have got well directly. My one chance was 
missed, and I shall never get over it. Everything that has 
happened is the fault of my aunt and my father.” — “ If that 
doctor had not told me that I had a nervous disorder, I should 
not have been ill. What made me ill was that my attention 
was drawn to my mental sluggishness .” — A young man of 
twenty-four is continually uttenng recnminations concerning 
the harm done him at school, concerning the tortures inflicted 
on him — A woman who is always dissatisfied with herself and 
others, has for twenty years been declaiming against the injustice 
of society because it does not allow young women before 
marriage the same freedom as young men. — In the case of 
two girls, twins, who have both gradually passed from obsession 
to psychasthenic dementia, perpetual recnmmation is the only 
remaining sign of mental energy. Although they have become 
incapable of action, and remain motionless in their chairs, 
they continue to recriminate, sometimes in loud tones, and 
sometimes in a half-whisper. The curious thing is that they 
use almost identical formulas. ” This is the wrong place for 
me ; it was a terrible mistake to send me here. . . . My 
brother is a perfect idiot. All that has happened is the fault 
of this fool whose only idea is to please the crowd. . . . What 
a horrid sort of place this is, advertisement, puffery, like the 
wings of a theatre. ... I am treated as an inferior, given no 
initiative, robbed, I am left to rot like a pig on a dung-heap, 
they have made of me the shutter of a confessional changed 
into tile consecrated host. . . . This nurse ought never to be 
employed here ; she seizes me like a kidnapped child. . . . 
I am cut off from religion, from the sacraments , everything 
is forbidden me. . . . Just the human bSkst at its worst. 
. . . How dreadful to be inteUigent and to be herded with 
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such beasts. . . , It’s Mother's fault ; she sent me to the 
convent, she did not take me home again when I came back 
from my journey, she sent me to live with that gang. . . 
These tirades went on unceasingly all day, and sometimes all 
night. The patients could utter nothing but recriminations, 
which came easily, as the expression of the only mental opera- 
tion which persisted amid the rum of all the other activities 
of the mind. 

The Mania for Spitefulness . — In patients of a more active 
type, the desire for domination and the desire for excitation 
are too often complicated by tendencies to cruelty. Some of 
these patients are really dangerous, but those who can be 
classed as psychasthenics in the strict sense of the term are 
active in word rather than in deed A good many women, 
as I wrote some time ago, can never keep from saying disagree- 
able things to husband or daughter, especially when there are 
witnesses, so that what they say will be more wounding * 
They want to degrade those whom they desire to subjugate , 
they want to inflict a conspicuous humiliation That is why 
they have recourse to contumehous expressions, to cruel and 
mocking phraseology. 

Simone declaims against the taunts which she cannot 
bear when they are directed aga,mst herself “ I cannot 
endure people who take a delight in wounding others, who 
know what will give most pain and are not satisfied until 
they have touched the sore spot They make me feel as if 
they were turning the dagger in the wound ” But no one 
is more skilled than Simone m the discovery of phrases that 
will wound her unfortunate nurse, at whose poverty and 
domestic troubles she is continually jeenng — Zso 's main 
desire is to tonnent and humihate his wife He looks at her 
with eyes full of hate, and grows spiteful directly he fancies 
that she is not submissive enough. He tries to make her 
uneasy by pretending to be ill. He refuses his food in public, 
and eats on the sly, in the hope that she will believe him to 
be starving. — Ew. likes "to give people a lesson ” in ‘public. 
She is continually humiliating her daughter before witnesses. 
She makes the girl stay in the drawing-room while she explains 
at great length how she^has been able to secure for herself 
> Les obsessions et la psychasthenic, second edition, 1908, p 404 
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the whole of her husband’s fortune and that her daughter 
will have nothing. " I hope I shall live long enough to make 
her realise that a daughter must always be subordinate to 
her mother.” — Md. plays the same comedy. She takes a 
delight in plaguing her daughter, who is a tall and handsome 
young woman of twenty-five The daughter is sent for to the 
drawing-room to receive a stream of orders “ to keep her on 
the go ” before the visitors. The mother criticises her, tells 
her that she does not know how to behave and that she makes 
herself ridiculous, says sharp things to her until she blushes 
and burssts into tears. Thereupon the mother makes a parade 
of devotion, hastens to console her, says she must on no account 
go out, and brings her glasses of sugar-water The same 
scene is repeated day after day If the girl is steadfast and 
does not weep, the mother is very much upset, is extremely 
piqued, and sulks for a fortnight. 

In all these cases, and m many others of the same kind, 
we must note an important psychological fact. We have not 
yet reached the domain of real hatred. Indeed, these 
authoritarian persons are contmually vaunting their great 
love for the victim. Nor do I think that they are wrong. 
Love and hatred have always been defined in a very vague 
way, and I cannot agree with the general view that the essential 
characteristic of love is to .do good, and of hatred to do harm, 
to the person who is loved or hated These complicated 
tendencies are derivatives of the more fundamental tendencies 
towards approximation and withdrawal respectively Pain 
is a tendency towards a simple movement of withdrawal ; 
hatred is a tendency towards complete removal, towards 
effecting the disappearance of an object regarded as a living 
creature Love, which derives from the act of taking food, 
from sexuality, from the act of touching, is a tendency to 
approximate to oneself a living creature, to keep that creature 
near oneself. Now, it is quite true that authoritanan persons 
have an overwhelming desire to keep in close contact with 
themselves the individuals whom they torment. They would 
be most* unhappy if their victims were to withdraw to a dis- 
tance, and still more unhappy if their victims were to disappear. 
We have seen that Zso. adores his wife, and cannot bear that 
she should be out of his sight for a moment ^e see the same 
thing in the other cases. No4mi, wno plagues her husband 
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for hours at a time until she succeeds in reducing him to tears, 
is in despair when he is called up for military service. Their 
cruelty is the form their love takes. The persons whom they 
love are for them a means of excitation, and as such these 
individuals must be kept close at hand. 

The Mania of Hatred . — Unfortunately this pathological 
evolution may advance yet further, to culminate in the 
obsessions or delusions which are often subsumed under the 
name of delusion of persecution, but which could, I think, 
be more aptly described as a mania, an impulse, or a delusion 
of hate. Delusion of persecution, as I have frequently pointed 
out, has been too sharply distinguished from psychasthenic 
states. In many instances, it is no more than the final stage 
of these psychasthenic conditions. 

When any one resists our will and fails to perform the 
action we order, he annoys us , he checks the development of 
a tendency which has been aroused in us , and, by compelling 
us to undertake the struggle on our own account, he imposes 
on us a certain expenditure of force In a normal person, 
this expenditure is not of great importance, for it will not be 
ruinous. But for a depressed person, the expenditure is a 
very serious matter indeed. It bnngs about a further lowering 
of the psychological tension, thus giving rise to dread of death 
and to other anxieties. The subject therefore naturally tries 
to rid himself of this obstacle, of this person whose presence 
threatens him with mental death ; and he consequently 
becomes inspired with hatred for the offender. The cruelty of 
the mother who tries to humiliate her daughter in order to 
raise her own spirits is not hatred, for the mother does not 
want to rid herself of the daughter ; on the contrary, she wants 
to keep the daughter near herself. But if the young woman 
does not allow herself to be humihated, if she does not comply 
with her mother’s wishes by burstmg into tears when her 
mother nags at her before witnesses, then the mother’s feeUng 
is accentuated to become true hatred The same feeling of 
hatred arises against persons who will not give way, and whom 
the patient cannot succeed in moulding to his wiU. — “ As far 
as I am concerned,” says Ya., " every difference inspires 
hatred. I dete'Sl everyi^hing different from myself, and I want 
it to disappear. I am keep but narrow.” — ^This hatred which 
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tries to suppress people's existence, to make them disappear 
completely, finds its counterpart, where social tendencies 
are concerned, in the tendency to the liquidation of situations 
— a tendency to which we have referred when speaking 
of fatigue. When Ot. takes a dislike to his flat, saying " I 
want to destroy the place completely, never to see the house 
again, and never to hear any one speak of it,” he resembles 
Yd. who wishes at aU costs and without a moment’s delay to 
dissolve his business partnership or to break off his betrothal. 
But in the case of hatred, the obstacle to be suppressed is 
usually a livmg creature, a human bemg. That fact is 
characteristic of this emotion. 

When hatred undergoes its fullest development, which 
can only take place in an energetic mind, it arouses a tendency 
to the complete suppression of the enemy by his murder. 
This is what we see in some of the homicidal impulses of 
sufferers from delusion of persecution , but it is rare in the 
patients I have been describing, for they lack energy. “ I am 
seldom on. sufficiently bad terms with any one to be moved 
to attack him openly , I don’t want to make a scandal.” 
Usually these patients confine themselves to disparagement, 
reenmmation, various manifestations of petty spite. 

Even at a somewhat more advanced stage, the destructive 
attacks that issue from hatVed will be confined to the realm of 
words. A great many of these patients breathe threatenings 
and slaughter. Gh. fills the letters he writes to me with abuse 
of the working-class girls who have repelled his advances. 
He fancies that they have taken possession of his mind, that 
they control his will, and compel him to adopt their voice 
and their gestures.* When alone in his room, he makes faces 
at himself in the mirror as if he were a httle girl ; and he 
shrieks imprecations against “ these girls who are worse than 
prostitutes, and who have taken possession of my mmd.” 
The invectives and insults which are so often mouthed by such 
patients are the climax of an evolution which begins with the 
feehng o| weakness ; passes on to the desire for dommation, 
associated with love , and culminates in the desire for 
annihilation, associated with hatred. 

In other cases, when the neuropath finds that life in 

« Depersonnalisation et possession chez u« psychasth^niquc, " Journal 
de Fsychologie Normale et Pathologique," 1904, p. 28. 
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contact with the enemy has become insupportable, he drives 
this enemy out of the house. Ew. finds from time to time 
that the presence of his daughter is intolerable, and he wiU 
make her live elsewhere for months at a time. — When the 
patient has not the power to drive away the person he hates, 
he will himself take refuge in flight, and this is the initiating 
cause of a variety of neuropathic fugue which is not always 
properly understood. — Oy. (f., 50) tried to live in her son’s 
house and wanted to dominate him. Finding that she could 
not master him, she suddenly left without telling any one 
beforehand. " I can’t bear to see them any longer ; I hate 
them so much that I know I should kill them if I were to stay.” 
— ^Neb runs away from home, and explains his flight by sa3ang : 
" I could not bear to be in my wife’s company any longer. 
It agitates me too much.” — Ya., too, ran away from home, 
to the great alarm of her husband, who was unable to discover 
her whereabouts for several days. She had conceived a 
hatred for her husband, her children, and all her neighbours. 
— A very typical case is that of Px. A woman of thirty-seven, 
she lived with her mother and her sister, and for a long time 
had held despotic sway over the household. At first she was 
obsessed with love for her sister, having a mania both for 
loving and for bemg loved ; then came an obsession to dommate 
and monopohse, accompanied by an intense jealousy of the 
sister. At length, since the sister offered some resistance to 
domination, and tned to retain a shadow of independence, 
she became more and more irritated until there ensued a sort 
of delusion of persecution which was in reality nothing more 
than an obsessive hatred of the sister. She came to feel that 
she must leave the house once for all "I was no longer 
mistress of the others, and I should have had to do things 
which I could not do. I had begun to see red, and I rcahsed 
that I had better clear out ” — In twenty of my cases, delusion 
of persecution or the mama of hatred appeared, in like 
manner, as an outgrowth of obsessions of love and longing to 
dominate. ,, 

Interesting observations can be made as to the persons 
who become, by preference, the objects of such hatred. Ya , 
who has six clildren, detests the three older ones, but still 
retains some affection ^for the three younger ones. This is 
a very frequent phenomenon. Psychasthenics are fond of 
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young children, and begin to dislike them after a while, usually 
towards the age of fifteen. An old woman under my care had 
first adored and subsequently hated all her children, and then 
all her grandchildren. Towards the end of her days, the only 
person she could bear to see was a little girl of eight, her great- 
granddaughter ; and she died before this child’s turn for 
being hated had come. Our behaviour as adults towards very 
young children is comparatively simple, so that only a low 
psychological tension is requisite. Besides, these little children 
are very much alike, are frankly recognised as inferiors, offer 
no disquieting resistance, and require very little effort on our 
part. As they grow up, they become differentiated one from 
another and differentiated from ourselves. The child forms 
a personahty which is capable of independence and resistance ; 
hence the change of attitude towards the growing child 
exhibited by psychasthenic patients. We have already noticed 
that neuropaths cannot endure people who enjoy an increase 
in wealth and station. The dislike of children who grow up 
belongs to the same category of feelings. Such patients are 
especially kpt to hate persons who to begin with seemed especi- 
ally docile and affectionate, and persons whom they have 
tried to monopolise As soon as a little resistance to monopoli- 
sation becomes manifest, love is transformed into hatred. 

In most of the cases I have been describing, these different 
tendencies, though strange and abnormal, do not give rise 
to the gravest forms of mental disorder. The resulting 
manias and impulses are not very serious, and the patient is 
more or less aware of their existence. Though he gives his 
tendencies free rein, he will generally admit that they are 
absurd, or at any rate exaggerated. Most of the foregoing 
descriptions are given m the patient’s own words, or based 
upon their own statements, for, when they are talking to the 
doctor, they are usually quite ready to laugh at their own 
follies. Obviously, the symptoms may develop, and may 
then give rise to dangerous delusions. In that case, however, 
the nature of the illness is recognised, and the patient is sub- 
jected tcf treatment. My aim here has been to describe the 
social behaviour of persons who are supposed to be suffering 
from nothing worse than infirmity of character, persons who 
are regarded as quite fitted for ordirmiy doiRestic hfe. My 
desire has been to show the effect Vrhich the behaviour of 
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these persons can have on the mental condition of their 
associates. 

6. Exhausting and antipathetic Persons. 

It has frequently been pointed out that a neuropath’s 
exactions do not always redound to his advantage. If he 
gets his way with his associates, he is apt to become more 
ill than before ; undue compliance with a neuropath's wishes 
is not good for the patient. Plas^air pointed out how pitiable 
was the association between the self-indulgent patient, on 
the one hand, and a person in good health who betrayed 
exaggerated devotion, on the other. “ Does the patient 
complain of a pain m the spine ? She is urged to lie down at 
once. Is she unable to read ? Her self-appointed nurse 
reads to her. Does she say that the light hurts her eyes ? 
Her mother shuts herself up with the girl in a darkened room 
throughout the livelong day. Is the patient afraid of a 
draught ? All the doors and windows are closed " 

Ac. (f., 32), sufienng from muco-membranous enteritis, 
has gradually become affected with manias and fixed ideas 
concerning defaecation She is well aware that her troubles 
have been aggravated by the sedulous care of her feimily. 
Her mother follows her about ever37where with a chamber-pot, 
watches her continually, looks to see if she is flushed, or 
examines the whites of her eyes, asks whether she wants to 
go to stool, and produces the chamber-pot from the folds of 
a cloak. “ As soon as I turn my back, my father, my mother, 
and my grandmother begin to whisper about me ; they never 
let me forget my illness for a moment.” 'N^Tien the tendencies 
to achieve domination and to seek love are excessive, and 
when they have given rise to manias and morbid impulses, 
they compel the patient to a perpetual struggle. He exhausts 
himself in his search for love, as others may weary themselves 
trying to remember a forgotten name or seekmg for a proof 
of the existence of God. An interesting indication of the 
bad effect of such prolonged efforts is the transformation we 
have just been considering when a mania for love is changed 
into a mania for hatred. If we are to be able to detect this 
symptom whenever it i,^ present, we must carefully distinguish 
between manias for do-mnation, for teasing, for cruelty, on 
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the one hand, and true tendencies to hatred, on the other, the 
latter being charactensed by a longing for the removal or 
suppression of the object of hatred. It is also very important 
that we should be able to detect the moment when mental 
manias and obsessions are tending to be transformed into 
psychasthenic delusions. These various symptoms show that 
the resistance of the patient is becoming enfeebled, that 
his psychological tension is being more lowered than ever, 
and that he is growing exhausted m the contest with his 
environment. 

In this connexion, we have to consider another field of 
psychological study, and one which has been very httle 
examined. In view of the character of the subjects we have 
been describing, what effect does their presence induce in their 
associates ? Usually people are content to say that the sub- 
jects are extremely disagreeable, and that their presence is 
a nuisance for every one concerned No doubt ; but we 
want to know a good deal more than this. 

All the types of behaviour I have been descnbmg have a 
reaction upon the patient’s associates ; and the reaction is of 
course a complicated one, difficult to describe. The patient's 
abulia and indecision render him incapable of performing 
useful actions. Obviously, then, any work which the patient 
has been doing in the hohsehold will now have to be done 
by some one else. We remember the complaints of Aj.’s 
husband. “ The matter is far more complicated than you 
might think. It is not easy to live for two people. I am 
overburdened by this necessity, and cannot bear it much 
longer.” The worst of it is that the associates have to will 
for the patient, to decide everythmg for the patient, while 
keeping in mind the patient’s interests and tastes. We have 
to accept full responsibility for these actions, while we are 
subject to the reproaches and protests of those for whom we do 
them. If we want to make them act (because this is essential, 
or because we wish to give them something to do which 
will distinct them) we must carefully get things ready, must 
make £ill the efforts on their behalf, and then involve them in 
the movement. But the last step is the most difficult, for 
they are not interested in anything, ^hey n*ed to be guided 
and incited all the time if they are to ^e made to do anything ; 
it is frightfully hard work. If we want them to collaborate 
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with us, we have to bear in mind how incredibly slow they are, 
and must set a very slow pace. " In the end, one gets so 
impatient that one would rather do the whole thing oneself." 

Nor IS it easy to hold converse with these patients, for 
they speak with difficulty, and their unfinished sentences 
demand sustained attention on the part of the listener if he 
is to grasp the meaning at all. They are afraid of conversation, 
and, above all, of discussion. " They rarely venture to express 
a personal opinion, and if they do so they will abandon it at 
once lest they be called upon to make an effort to sustain it, 
and so they leave you in the void. ... Or they will purposely 
so confuse the issues as to make their meaning quite incompre- 
hensible, and secure peace for themselves by this means.” 
Subjects for conversation fail them, for they are not interested 
in anything and do not follow outside events. “ Here we are 
in the thick of a war and m the midst of death, and all she 
can talk about is the misdeeds of the cook. . . . Besides, 
there are so mjiny things we must not mention in her 
presence , whole days are passed in her company without 
exchanging a word , it’s deadly. ... You simply cannot 
imagine what it is like to have lunch with that family ! ” If 
the matter seems urgent, we have to give ourselves no end of 
trouble to make them understand, for they are hopelessly 
inattentive, emd have very httle interest in what we are 
explaimng Lkd. is in despair because his wife, whom he 
finds too childish, does not respond to his endeavours to 
educate her. “ Intellectually, we are misfits ” 

In the end, their mabihty to love, and to adapt themselves 
to their surroundings, makes hving with them an intolerable 
burden. Though they are for ever demanding caresses and 
thanks, they are incapable of appreciating the love and the 
service bestowed on them ; on the contrary they pretend not 
to notice what is done for them, so as to avoid the feeling of 
humihation, and the fatigue of having to manifest gratitude. 
The services rendered to these unfortunates have to be abso- 
lutely disinterested, and we must never look for a sign of real 
affection in return, " My husband is cold and unjust to me ; 
he is always m the sulks, and does not seem to have really 
accepted the idea that he has marned me. I am so sad aprt 
troubled , I feel, somehow, as if I were merely a provisional 
wife, as though I had no proper home , it is so distressing. 
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makes life so difficult.” The unstable nature of such patients’ 
feelings is an additional worry. ” One never can tell how they 
are feehng towards one. Are they friendly ? Or are they 
hostile ? All the time one has to be on guard. ... It is 
never possible to find out whether they are smcere ; they 
look daggers at you, and call you ‘ darling ’ at the same time. 
... At bottom, they are so indifferent and so selfish that 
one IS quite discouraged.” The embarrassment they show in 
social relationships is catching , the shyness such patients 
display makes their associates feel awkward, for nothing is 
more fatiguing and more arduous than trying to hold converse 
with a shy person. It is no easy matter to understand their 
unfinished sentences, which are uttered hesitatingly, so that 
a very great effort of attention is demanded to follow them. 
No intimacy is possible : these patients pretend to want it, 
but they behave as if they dreaded it. They are always 
seeking to hide themselves. ” They are for ever telling false- 
hoods, and never can they be brought to speak frankly, . . . 
neither are they able to understand frankness m others. 
They always behave as if they thought you were lying. It 
is a terrible worry.” We must, however, do our utmost to 
understand these patients in order to give them all possible 
help 

They are sad and digcontented. “ They are always so 
splenetic, and there does not seem to be any reason for it. 
Their ill humour casts a gloom over the whole house.” The 
members of Lox.’s family become tired and lethargic as soon 
as they set foot in the home, or have been there a few days. 
They dread these family gathermgs, mealtimes are a veritable 
torture. ” The gloomy atmosphere, without a spark of gaiety, 
more than we can bear , and the perpetual criticism of 
every one and everything, never a word of approval. We 
none of us dare breathe a syllable if she is about — too many 
forbidden topics — and we have to keep too rigid a watch on 
what we say ; we can’t do anything ; misfortune seems to 
be brooding over the house.” 

Not only do these patients do nothing themselves, but they 
try to prevent their assoaates from doing anything hkewi.se ; 
they sometimes bring every particle pf energy to bear on the 
prohibition. We must resist their objections, and for ever 
VOL. 1 . 35 
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keep our idea of action in the foreground, in spite of the fact 
that their actions and their words tend to crush activity of 
any sort. This will need additional effort on our part. — 
" My father hinders us in carrying on the business ; he is an 
obstacle. . . .” — " My daughter will not allow us to have any 
cooking done. . . ." — " My word, it has been difficult to get 
anything done in the house, ... he wanted me to succumb 
with him, he wanted to drag me into the swamp with him. 

. . How I had to struggle to keep my own end up ; to 
prevent myself from going downhill along with him. . . .” 

Or, again, they will allow us to undertake certain activities, 
but on condition that they may take part by issuing orders, 
giving advice, and suggesting details which are absolutely 
valueless but which give them a feehng of contributing some- 
thing important to the undertaking ; our action is thereby 
rendered considerably more complicated They wish to help, 
to collaborate, or simply to look on, while the other person 
does all the work. Such collaboration demands the utmost 
display of tact on our side, and we must learn to recognise 
the precise moment when to step into the background , for 
these patients have a mania for freedom, and are always 
complaining that people are trying to boss them, to bring 
pressure to bear upon them , they think that it is their role 
in life to influence others, not thgt others should influence 
them. Our intervention needs to be masked , we must lead 
them to believe that the decisions come from themselves, 
must allow them to reap the full benefit of the work m hand. 
Rv. knows that his wife, who usually refuses to accept any 
proposal, will perform the required action in a few days’ time 
if she can be persuaded that the idea ongmated in her own 
mind But he regards such behaviour as absurd ; he thinks 
that it panders to her selfishness ; and he finds it very difficult 
to resign himself to these manoeuvres. — The patients say to 
us : “ Go ahead, don’t mind me, work with me or work in 
my presence, behave just as if I were not there, it gives me 
real pleasure to see you busy and to give a few words of advice, 
and it does not cost you anything." — "Don’t you*' believe 
that it does not cost me anything , I can’t ignore your presence, 
for you are not invisible , I have to do my work knowing all 
the time that yoff are th<re, that you are watching me, judging 
me ; my whole activity \ is transformed. It may seem to be 
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the same ; but, psychologically, it is rendered far more complex ; 
I have to substitute constant watchfulness for my customary 
free-and-easy way of performmg the task. You do not sit 
motionless and silent ; you wish to increase the feeling of 
collaboration, for it invigorates you to take part in my work, 
be that part never so small , and so you make remarks, such 
as : ‘ That’s fine, what you’re domg now. . . . But I’m not 
sure that I would have done it in quite the same way. . . . 
Look here, I think it ought to have been begun this end. 
. . .’ Doubtless, I should not take any notice of what you 
say ; I have thought about the work more than you have, 
I realise that you really know nothing about it, I have already 
dealt with the solutions you propose. Unfortunately you 
awaken thoughts about the difficulty of the task, you make 
me hesitate, you force me to make once more the imtial effort 
which I had already made ere I began the job ; what a terrible 
expenditure of supplementary energy ! ” — famous banker 
IS staymg in the country ; on medical advice he undertakes 
to do a little gardening Fnends rush to the rescue. " Just 
look at the great financial magnate who is handlmg a watering 
can and the pruners. . . Cmcinnatus, are you not afraid 
you will tire yourself ^ . . . Doctors are such queer fish. 
. . . Please, allow me to help you.” The amateur gardener 
is embarrassed, he tries to put a good face on the matter, he 
smiles at the ladies while contmuing to clip the rose-trees but 
he becomes awkward and nips his finger ; in order to hide his 
clumsiness he pretends there is no pain. . . . 'What a lot of 
needless effort I His attempt to do a httle gardemng has 
completely exhausted him. — In especial, it is very difficult tp 
show one’s real feelings in the presence of witnesses. A 
mother-in-law says to me : " I never leave the young people 
by themselves, for I do so hke to see their pretty ways with 
one another ; I want to take part in their love. Unfortunately 
they are very cold to one another, and never exchange a 
word so long as I am there.” — “ I should like to show more 
affection to my father,” says Mademoiselle Md., “ but poor 
dear Mother is always there , she does not exactly frighten 
me, but — ^well it’s difficult to describe the effect she has upon 
me ; she seems to freeze me, and I can ne^er utter a word 
at home.” 

The mania for issuing orders determines modifications 
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in the actions of the bystanders ; it transforms all their doings 
into acts of obedience. Real obedience, which consists of 
difficult actions for the performance of which genuinely helpful 
directives are given, as a rule lessens the work of deliberation 
and of decisions which such acts usually demand, and tends 
to make their performance easier. But in the case of simple 
actions for which no guidance is needed, or in the case of useless 
actions which would never be performed by a free agent, the 
performance of such actions is rendered more complicated by 
having to act under command. Instead of being performed 
automatically, the action is consciously performed ; instead 
of being personal, it becomes social ; it is no longer earned 
out for its own sake, but to give pleasure to some one , it has 
to be executed in a spint of submissiveness , and the beneficent 
excitation caused by the performance of a personal action is 
absent. The result is that, though obedience may dimi n i s h 
the cost price of expensive actions, it increases the price of 
cheap actions Among persons who are weak, and so poorly 
endowed with energy that they have to consider every outlay, 
the transformation of a commonplace action into an act of 
obedience is rendered so costly that the action is simply 
suppressed. A little child, all smiles and hunger, was ]ust 
gomg to eat a plateful of soup, when the mother rushed in 
exclaiming . “Now then, eat your soup ' " The child immedi- 
ately began to cry, and refused to eat the soup — A girl with 
a kodak stops in her walk to take a snapshot. She has just 
got the picture mcely focussed, and is about to press the 
button, when her mother calls out : "I say, here is a lovely 
little corner. Do snap this.” The girl folds her kodak and 
slings it over her arm again without taking any picture at all. 
She says that, on reflection, she did not consider the light good 
enough. But she is put out because she vaguely feels that 
she has been thwarted in the accomphshment of an action 
by an interference which has rendered it more difficult. It is 
no easy matter to live with a person suffering from a mama 
for ordering others about, for we are perpetually called upon 
to perform more compheated actions, actions which are more 
costly than they need be, and we have to renounce the benefits 
accruingfrom ]n<^ependence and mitiative. It is well to remem- 
ber that initiative and freedom are favourable stimulants of 
which we are deprived iiy the authoritarians m our midst. — 
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“ They have got accustomed to leading me by the nose, and 
are furious and amazed if I ever venture to do something on 
my own ; it robs me of my feeling of satisfaction, deprives 
me of lightheartedness. . . . Not only are they always ordering 
me about, but they do it in front of strangers ; even in the 
tramcar one of them will place a hand on my shoulder and give 
me my orders, just to show he is my owner ... it is so 
humiliating. . I never have the joy of doing something 
which has not been commanded. . . . That is partly why we 
are all of us so inert ... we are led to think we are poor 
creatures. ... I should be doing things if only I were not 
told at every turn to be doing so and so. . . .” 

Mamas for love are likewise difficult to bear with. Great 
care IS needed not to wound these patients, never to criticise 
them, never to give them the impression " that they may be 
in any one’s bad books.” Constantly we must dance attend- 
ance upon them, with never a thought of reward : a very 
complicated, very difficult task ; a painful servitude. 

All thc.se peculiantics have similar characteristics. They 
all tend to trouble the healthy persons who have to come in 
contact with such disorders ; and tend, likewise, to arouse in 
the healthy sentiments of an analogous nature. — Vkx (m , 29) 
is unable to live with his grandmother and his father . " They 
criticise cver5d:hmg, they are always harping upon ideas of 
illness, ruin, disaster , they say they are crucified , they declare 
that terrible things are impendmg ; and so on. And, all the 
while, they assume melodramatic airs and speak big. . . . 
They think out loud the things I am only too prone, myself, 
to think in silence their talk saddens me and fills me with 
alarm.” — ^Disquietudes thus suggested must be courageously 
resisted , we must constantly repeat that these poor things 
are invalids, and need not be given credence to , but such 
resistance constitutes an effort, a struggle. Instead of allowing 
ourselves the luxury of yielding to the anxiety which they 
inspire us with, we have to work hard in order to reassure 
them, tq console them, to revivify them. — " I’m just back 
from a journey with a neurotic aunt who is sad, disagreeable, 
and jealous. All my time was spent in buckmg her up. How 
awfully complicated and difficult life is i^j, her company 1 
What a rag she reduced me to ! ” — Ofher patients are always 
expecting thanks and flattery. We 4 iave to realise the need 
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there is to supply the demand, give up our own little vanities, 
and labour to provide the patients with the compliments 
they are in search of. And the labour is no small one, for these 
invahds are very suspicious, and require that the compliments 
shall sound sincere and spontaneous, so that they can be 
accepted without the slur of ridicule. The dispensing of such 
compliments becomes a veritable fine art, and demands a 
great deal of practice and close attention to detail. 

While rendering all these services, we needs must reassure 
the patient as to the future, guarantee that our devotion 
will last a life time. We must be on our guard lest a thought- 
less manifestation of self-interest should escape us, and must 
constantly assure them that we want nothing from them in 
return for what we do. We have to persuade them that we 
“ love them for themselves alone,” and that, by the very 
fact that they are alive, they have the right to be loved. 

This ” rights ” mania exposes us to constant humiliations ; 
for it goes without saying that if the sufferer can claim such 
manifold services from us without ever doing anythmg in 
return, we must, inferentially, be inferior beings to the patient. 
This is how they understand the matter, and they are very 
fond of showing up our inferiority. Such behaviour naturally 
awakens in us a defensive reaction the constant assertion of 
rights on the part of the patient rouses in us the thought that 
we, too, have rights which the invalid never respects. This 
thought has to be resisted, so that we may maintam a high 
moral attitude of mind — but, psychologic^ly, the resistance 
IS costly. 

_ W^en the patient takes it into his head to love, to render 
services, or to make presents, far from simplifying our task, 
he considerably complicates matters for us. For he is, m 
actual fact, incapable of rendering a service ; what he wants 
is that, to all our other labours, the labour of giving thanks 
shall be superadded, and that his sense of obligation shall thus 
be lightened. He wants it to appear as though he were pa3nng 
for the love he demands , but he wishes to choose th(j method 
of his pa5mient, or to make fictitious pa3nnent which we are 
expected to receive as if it were a genuine one. In reality, 
what he calls for, is gratuitous devotion. 

True, from the givfe's point of view, such devotion is 
the finest, a devotion which is given as a duty and is therefore 
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on a high moral plane. Madame X. is right when she says : 
“ What I ask for is really a very simple thing ; all I want is 
that my associates shall behave towards me according to the 
rules imposed by morality. ... If my husband and my 
children were re^y moral, I should always have had what 
I asked for. . . .” This is qmte equitable, and I am loath to 
admit that such conduct is impossible too often one has to 
witness the most admirable devotion lavished upon a perfectly 
odious psychasthenic. I would merely observe that norm^ 
humanity is not invariably in the habit of behaving like a 
saint, and that such conduct is extremely complex, on a very 
exalted plane, and, psychologically, altogether too costly. 
Nor need we be surprised at the complaints and protestations 
of those who make no claim to the samt's aureole. H^oise's 
daughters are afraid of her when she has one of her passionate 
outbursts of love towards them ; they find her “ exclusivist 
and in the way,” and have no desire to live with her. The 
unhappy mother is all astonishment ■ ‘‘Is my need for bestow- 
ing love so alarming ? Am I an ogress when I love ? Those 
girls simply don’t know how to love, they are afraid of 
becoming entangled.” 

In spite of every precaution and the most absolute devotion, 
these patients are devoured by doubts and jealousy. Then 
the mental labour on the* part of the onlookers is enhanced, 
for they have to put up with attacks, recriminations, and 
scenes that beggar description. Such onslaughts, inspired as 
they sometimes are by hatred, are not without their dangers. 
Notwithstanding abulia and unskilfulncss, the psychasthenic 
is momentarily carried along by an impulse which ma}' deal 
an unmerciful blow. The patient is cunning m his knowledge 
of the best ways to wound, and Ins mania for disparagement 
is often amazing. Above all he excels in the art of setting 
the onlookers by the ears, for he always endeavours to rule by 
dividing. These onslaughts must be recognised as important ; 
they must be parried so that we do not have to suffer too 
acutely > and yet, m parrying, we must be careful not to 
wound the patient. Even when we feel impelled to dread 
him and despise him, we must continue to show him unlimited 
affection and admifation. 

Of course these attacks are not always inspired by genuine 
hatred ; for the most part they are 4'esorted to in order that 
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the patient may rekindle his energies at our expense ; they 
are also very often the outcome of a mania to tease and a 
mania to make scenes. But all too frequently there is real 
hatred in the background. We therefore need to make a 
diagnosis, and this demands a good deal of psychological 
shrewdness and attention. Again, if we come to realise that 
the attacks are only a form of teasing, we have to beware of 
a natural tendency violently to repulse the attack , we must 
arrest such a tendency by the thought that these patients 
need our utmost affection and respect, even in their most 
tiresome vagaries ; and we must for ever buoy ourselves up 
with the hope that some day they will change their behaviour 
towards us. Thus, we have to adopt a special and quite 
unnatural kind of behaviour , we have to counter an attack 
with a smile, or with a look of wonder and distress. “ At first 
I was in despair, I wept fit to make myself ill, when she was in 
one of her tantrums, when she hurled her wedding ring into 
the baby’s cradle ; then I felt like laughing at all these tragic 
airs. Now I know that I must do neither the one nor the 
other ; but it has taken me years to learn > ” The behaviour 
needed may wellnigh be qualified with the name “ scientific ” ; 
it resembles the behaviour of the practising psychotherapist 
who does not allow the sufferings of his patients to afflict him, 
seeing that he is absorbed m the stcidy of an interesting case ; 
it is akin to the attitude of the ahenist, or to that of the nurse ; 
but it is not the natural attitude of mind of a husband towards 
his wife. " I don’t want to be a nurse to my own grandmother ; 
it is because I refuse to act in this capacity that I find visiting 
her so exhausting.” 

Nothing is more painful or more depressing than to spend 
all one’s days with a jealous person. In order to avoid or to 
reduce to a minimum the terrible scenes provoked by the 
mania of jealousy, one is constrained to keep constant watch 
on one’s most trivial actions, or gestures , and one has to 
renounce almost all participation in social life. The only hope 
of preserving a spark of naturalness in one’s behai;iour lies 
in passively tolerating a perpetual succession of the most 
appallmg scenes. 

The best way to bnng home to ourselves the complexity 
of behaviour incumbent lipon the associates of a psychasthenic, 
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is to picture our attitude when in company with a liar and 
humbug. An individual whom we know’ to be capable of 
lying, one whom we suspect, requires from us a complicated 
method of procedure we have to listen to him and at the 
same time to resist the natural tendency which impels us to 
believe what he is sa3nng, must withstand being “ sugges- 
tioned ” by his words ; we have to believe something different 
from what he is sa5dng. Hence our behaviour becomes 
extremely intricate. Well, not only does the neuropath 
constantly lie, but his whole conduct is really the embodiment 
of falsehood ; he seems to love, and does not love (any way, 
not in a normal fashion) ; he seems to hate, and yet, in reality, 
he does not hate ; he demands implicit obedience, and yet 
IS incapable of ordering the performance of anything important 
which might justify his command. All the time he puts 
forward false statements in order to leam the truth, and when 
he declares that his illness is incurable, we have to understand 
that he does not think anything of the sort, and is awaiting 
our refutation. “ The thing that makes life with my husband 
peculiarly hard is that I cannot take a word he sa>s seriously ; 
I can never be spontaneous, cannot allow myself to be natural, 
for nothing ho does is natural, and nothing he says has the 
ordinary meaning his words imply.” — “ My husband,” says 
Madame Zso., " tells me he never eats, and certainly in my 
presence he refuses food with an expression of the utmost 
loathing, and says he hopes he will die of starvation. But 
directly my back is turned he eats plentifully. He howls 
with despair when he knows I have found him out, and that 
I am unhappy about his behaviour ; and yet I know that th/s 
minute I leave the house he calms down. When I enter the 
room he turns away from me, and pretends to hate me, pretends 
he is not m the least interested in me ; yet, if I take no notice, 
he tries every device to ascert^ whether I am there, whether 
I am thinking about him, and so on. It is all so trying, and 
how can I sift the true from the false ? ” The life of falsehood 
become<> so obvious sometimes that even the patient grows 
aware of it, and murmurs ; " I seem to be feigning ; it would 
appear that I am acting a part.” It is probably not quite 
correct to say thaf these are genuine lies. But such behaviour 
is certainly analogous to falsehood : tne real motive underlying 
the action of the patient is to revivi/^^ himself at our expense ; 
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but this is not openly acknowledged, it coiild not be, for it is 
not clearly recognised ; it is masked under another sort of 
behaviour whose ordinary aim is something quite different, 
but which, incidentally, has the property of stimulating the 
sufferer. Thus the patient, by his endeavours at dommation, 
by teasing, by sulking, by scenes, causes his associates to 
assume the same sort of attitude they would when dealing 
with a liar. 

In spite of all seeming, this complex behaviour provoked 
by the neuropath and forced upon all those who come in contact 
with him, leads invariably to the same results ; it is very 
exhausting to the patient’s associates, and upon them likewise 
entails a great expenditure of energy. We constantly hear 
identical remarks from those who have to associate with 
a neuropathic individual. — “ Grandmother is so ternbly 
tiring.” — “ My sister wears me out and exhausts me ” — 
” My wife IS very fatiguing. My whole household is sad and 
wearisome.” — “ Goodness, how tiring my poor husband is ! 
He IS clumsy, heavy, queer, anything you like ; but, above aU 
he tires me out.” — ” Home life is impossible. Father is 
always bewailing his fate, and the process of comforting him 
is utterly exhausting.”- — " Mother is so fond of us, she 
never gives us a moment’s privacy. She comes and turns our 
rooms topsy-turvy with the excuse* that she is tiding them ; 
all day she is trying to render us services for which we have 
never asked, and she makes such a row if we don’t seem to 
like what she docs. It is absolutely wearing us out. As for 
me, I need a quiet hie above all things, and I am at the end 
of my tether.” — Such is the constant refrain sung by those 
who have to live with a neuropath. 

A fatiguing individual forces us to make an excessive 
expenditure of moral energy, an expenditure we should not 
have to make were such a person not living with us. Let 
me try to show, by allegoncal means, why it is that such 
beings are “ costly.” A man has a twenty-franc piece in his 
pocket. This amount of money should in the ordinary course 
be ample to meet his expenditure for several days. He thinks 
he is well enough off to indulge m a day m the country on 
the following Suqday ; he will go by tram 'and take a third- 
class ticket ; he wiU lun^h at a wayside mn and drink fresh 
water from the running bA)ok ; and thus he plans an enjoyable 
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excursion. He need not spend much money. ... He meets 
a friend who is wealthier than himself, who wishes to go with 
him, and who promises to share expenses. The friend says 
that m this way the day in the country will work out cheaper. 
But he IS ma^ng a big mistake * The man will not have 
the courage to travel in a third-class carriage if his wealthy 
friend is with him, he will go to a more expensive restaurant, 
and will slake his thirst elsewhere than by the brookside. . . . 
When he gets home in the evening he will have spent eighteen 
francs and will, therefore, have no more than two for his 
expenses during the following days. He is disappointed with 
his excursion, out of humour with himself, and funous with 
his friend. Such a one has proved to be an expensive friend. 

When we come to the study of antipathetic individuals 
we are faced with analogous phenomena from the mental 
outlook, and we find very definite instances of fatiguing and 
costly persons In studying the phenomenon of antipathy, 
philosophers, such as Ribot, qmte recently * have been inclined 
to relate .antipathy to fear properly so called. Antipathetic 
individuals, they maintain, are a danger to us, but, still, the 
danger is not very obvious First of all, it is not easy to find 
out precisely in what the danger consists , and, secondly, we 
cannot determine the signs by which we shall be able to 
recognise that they are dangerous The danger is not clearly 
perceived, rather is it intuitively or instinctively sensed — My 
own conception of the matter is somewhat simpler True, 
antipathetic persons are persons whom we fear, flee from ; 
but we flee because they threaten us with a very real danger, 
one which all mankind is alarmed at, but which the expert 
psychologists have not understood. These patients threaten 
us with exhaustion, and with mental depression as a sequel 
of exhaustion 

We are all of us thrifty in our outlay of mental activity, 
and we have a feeling of aversion for persons who wring from 
us, as soon as they approach us, a greater expenditure of 
energy.. We have a desire to spirit such persons away, out 
of our vicinity , consequently we experience an initial feeling 
of hatred towards them, and resent the fact that they should 
compel us to squ^hder our mental energies. * Monsieur X., the 

• Cf Ribot, Problfemes do psychologie ^cctive, 1909 , Bourdeau, La 
philosophie affective, Alcan, Fans, 1912, p. 1^ 
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journalist, is nothing more than an inquisitive and loquacious 
man. He obviously wants to know my opinion on such and 
such a question, or my feelings towards such and such friends ; 
he will make use of whatever I may say in his articles or in 
subsequent conversations. Can he be said to be really a 
danger to me ? Not much of one. I need but be careful 
of what I say, and he will have nothing to repeat which can 
incriminate me. But he constrains me to carry on a more 
complicated conversation, during which my mind is occupied 
with avoiding certain subjects ; and, while thinking of these 
things, I have to utter words concerning quite different things. 
Such a conversation is an act performed at high tension, and 
is quite another sort of conversation from one earned on in 
a free-an-easy spirit. It exhausts me, it necessitates senous 
expenditure on my part, it is hateful to me — The liar who 
constrains us to complex behaviour, the authontarian, the 
touchy person, the boaster whom one has to tolerate and 
not humiliate, he who makes claims on account of whilom 
rights which have no value in the present, and so on, are 
costly individuals and may very easily become antipathetic 
individuals. The feeling of aversion .will naturally vary 
according to individual powers of resistance . those who are 
strong and well-endowed with mental energy will hardly be 
aware of an increased expenditure when fate brings them into 
contact with certain persons; such lucky people have few 
antipathies. But the poorly endowed feels the smallest outlay 
as a serious one ; and the feebler such a person is, the more 
speedily does he come to feel that he is being ruined, the more 
readily does he become inspired with sentiments of antipathy 
or aversion. 

Neuropaths arc, in the extremest sense of the term, 
" expensive ” persons. Also, by the irony of fate, they are 
often surrounded by individuals whose psychological tension 
is easily lowered. Such persons soon suffer from the effects 
of the complex and exhausting behaviour demanded pf them, 
and they soon harbour special kinds of sentiments towards 
the patient, these sentiments being the expression of a profound 
and subtle antipc^thy. 

Alienists are fond of' recording a remarkable phrase they 
often hear their patientS: use, " Some one is stealing my 
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thoughts, some one is stealing my consciousness.” Such words, 
and their variance, are constantly on the lips of neuropaths, 
doubters, and obsessed individuals, who are, nevertheless, not 
sufEering from a mania of persecution. Px. (f. 37) observes, 
when speaking of her mother and her sister . “I no longer 
possess my thoughts when I am with my mother or my 
sister ; these two women trouble me, they petrify me, they 
clip the wings of my fancy ; they gnaw me and suck me dry, 
they aspirate my veiy being out of me , they steal my thoughts. 
Never shall I be owner of my thoughts so long as I live with 
them • ” — " The people who are around me,” says Ec. (f , 34), 
" suddenly rob me of my thoughts, and that leaves me without 
consciousness ” — ” As soon as they come into the room they 
steal my thoughts, they rob me of my presence of mind, of my 
power to act on my own initiative ” — Tt. (m., 30) remarks “ It 
is so difficult for me to live with nervy people, especially when 
I myself am tired It tires me, empties me. My sister should 
certainly not be allowed to live with Mother. I am sure she 
will become ill as I have It is too exhausting to be in the 
same room with Mother, she seems to empty you out ; she 
steals your thoughts ” — In more serious cases, the impression 
of being robbed of one’s thoughts occurs at every turn, and 
in connexion with many different individuals " At meal- 
times,” says Agathe, “ every one seems to fall upon me and 
take away my will to eat, as though the person opposite me 
were cutting off my arms and legs ; I am at the mercy of 
a rout of people, who rob me of my thoughts." The patients 
who express fancies of this kind are very numerous. 

Though this particular expression appears akin to many 
others, I feel we must draw a distinction. Emile, for instance, 
complains that some one is penetrating into his thoughts, 
or reading his thoughts, " just as though I were transparent.” — 
" As soon as any one claps eyes on me,” says Su., “ he can 
seize hold of my thoughts, as though he could hear them.” — In 
such cases we are faced with a mama for secretiveness, with 
a phobi^ of having our innermost thoughts read. Emile 
exclaims . “ I can’t stand any one knowing some idiotic thought 
which flits through my mind and finds expression on my face. 
It is hateful that such thoughts can be^ guessed by the 
coincidence of some circumstance 01^ the other and the ex- 
pression on my face.” — Other patients complain that all the 
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time their thoughts “ are being repeated.” This is merely 
the phenomenon of the echo of thought in response to the 
patient's automatic utterances. — Others fancy that their 
thoughts do not belong to them. ” I have some thoughts 
which I know to be my very own, and other thoughts which 
I feel are not my own. These latter seem as though they 
walked apart, and had been foisted upon me,” Here we have 
the sentiment of automatism (which occurs so often when we 
are deeiUng with the sentiment of incompleteness) superadded 
to the phenomenon of " thought theft.” 

For my part, I feel inchned to mterpret the phenomenon 
of '* thought theft ” as follows. Individuals in whom psycholo- 
gical tension is unstable, suffer from sudden relaxations of this 
tension, succumb to psycholeptic crises which have been 
brought on by their relationships with certain persons in their 
immediate circle. At first this lowering of mental level takes 
place slowly during the execution of the depressmg action 
(any of those I have been enumerating) , then, as time goes 
on, the pace quickens. " I can’t help it, but little by httle 
the scenes ray mother revels in have become for me increasingly 
exhausting. When they first began, I used to put up with 
them willingly, and I would quickly squeeze out a few tears 
in order to please her. But I simply can't weep now. I feel 
I want to go away ; I am becoming indifferent ; I cannot 
guide my thoughts any longer , the world seems to be losmg 
all reality. As soon as she begins one of her scenes, I have 
to rush away from the drawing-room if I am to keep my 
wits about me." Psycholeptic crises are of frequent occur- 
rence in these circumstances, they are the essential constituent 
of timidity. 

Persons suffering in this way wish to asenbe the modification 
of psychological tension to some exterior happening. (As a 
matter of fact they find this needful in the case of all the 
changes which take place withm them.) Thus Simone (f., 26) 
says • “ When I am not amiable,- it means that some one is 
present who fidgets me, paralyses me, and makes me perform 
idiotic feats.” It is qmte natural that a sudden depression 
of this sort should be laid to the charge of the persons who 
happen to be present at the moment. Net is this deduction 
altogether false, for it \s certamly the fault of the persons 
who happen to be present, inasmuch as they demand the 
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performance of actions which are too complex for the subject, 
and which occasion fatigue and depression. After a time, the 
theory that the thoughts are being stolen is apt to possess 
the patient’s mind whenever some particular individual is 
present. We can verify this in an almost expenmental way. 
Take Simone, for instance. It cost me no end of time and 
trouble to overcome her inveterate shyness She is conversing 
with me and expresses herself qmte shrewdly ; she is satisfied 
that she is proving herself intelligent, and is sufficiently 
stimulated not to be under the dommion of any delusions. 
The door is flung wide, and Simone’s mother, rigged out in the 
latest fashion, bursts into the room, exclaiming . “ How is the 
dear child ^ Doctor, don’t you think she is quite well again 
now ? Don’t you think she is fit to put on her smartest 
frock and come to receive my guests ? " The " dear child ” 
pulls a long face ; her mind works slowly, and she detests 
surprises The sudden and noisy irruption of her mother 
has caused Simone a great emotion, and has already depressed 
her ; her mother’s get-up shocks her, for she is j ealous and knows 
that she herself is incapable of dressing so smartly ; the mother’s 
talk disgusts Simone, for the words don’t ring true. Simone feels 
sure that her authontanan and ]ealous parent has come m thus 
precipitately in order to catch what might be said to the 
doctor, and she has to r^ress a violent desire to reproach 
her mother for unseemly behaviour. All this depresses the 
patient in many ways ; and, as always happens when her 
psychological tension is lowered, .she becomes coarse and brutal, 
and begins once more to rave about the ownership others 
exercise over her. She turns to me, and whispers in my ear ; 
“ There, you see. Mother is angry with me, she has come once 
again to steal my thoughts.” 

The other phenomena concerned with " thought theft ” 
have the same origin. The sentiment of automatism, and the 
sentiment of being possessed, are sentiments of incompleteness 
closely akin to psycholepsy itself. “ These girls have great 
power over me,” said Gh , " They steal my thoughts, then 
they pierce me through and through with their eyes ; they 
echpse me to such a degree that I find myself acting, posturing, 
and speaking in a .way that is quite foreign to me.” Others 
fancy they have been suggestioned, li^pnotised, decomposed, 
or dissected, through outside influen()e. " Under the speU of 
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those who associate with me," says Simone, " I feel as if 
parts of my mind, my intelligence, my understanding, my 
judgment, were flying away. ... It is as though they were 
carrying off sections of myself, cutting little beefsteaks from 
this part of me and from that. . . . When I see such stout 
women, I feel as if I had had a stroke ; it makes me ill as 
though their filthy hands had passed over me, and as though 
their bodies had taken the place of mme. ... I try hard 
to find myself once more ; I rub myself so that the pieces of 
fat woman shall drop off me.” The many varieties of 
sentiment and mania of persecution derive from these 
fundamental facts. 

The depression caused by the presence of such fatiguing 
and costly individuals may even find expression m physiological 
symptoms Muscular energy is lessened; troubles of circula- 
tion and respiration appear in certain cases simply because 
of the presence of fatiguing persons. Above all, the digestion 
goes wrong. — Tt. (m., 30) tells me that he cannot digest 
properly when he has a meal with his mother. — Another man, 
twenty-eight years of age, complains “ How can any one eat 
in my family circle ? There are perpetual quarrels in progress, 
and I always get indigestion in consequence.’’ — This is a 
commonplace, and has been frequently observed by medical 
practitioners * Many neuropaths suffer from enteritis if they 
take their meals in the family circle, whereas when they are 
away and staying in hotels, where the food is certainly not 
better m any way, they digest quite easily. The mam factor 
in such disturbances is the depressing influence exercised by 
his associates, upon an individual endowed with low vitality, 
especially when the associates belong to the category of 
neuropaths who are exacting and costly 

7 The Neuropathic Group and Neurotic Contagion. 

The foregoing studies are confirmed, if I mistake not, by 
a climcal phenomenon which attracted attention long ago, 
but one to which, in my view, insufficient importance has been 
attached I am referring to the existence, not of a neuropathic 

family but of a neuropathic group. All ms'dical men who have 
» 

* Cf, a Bliss, The Influence of Mind on Digestion, in Parker's Psycho- 
therapy, IV, m, 59. ^ 
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had experience of this type of patient will agree with me when 
I say that in a given circle of persons a neuropath is rarely 
to be found as a sohtary specimen. Almost invariably, one 
or more others will be suffering in various degrees and in 
various ways from the same sort of depression of psychological 
tension. It often happens that these others are far more 
seriously ill than the subject who is brought to us , but, for 
one reason or another, their illness has not been recognised. 
Such persons may bring a patient, declaring him to be a 
neuropath, without ever dreammg of the far graver 
symptoms they themselves are afflicted with. 

I might adduce, m this connexion, many hundreds of 
observations, but will be content to enumerate a few cases 
which have not been noted m any other of my books. When 
all the members of a family live together, the ailment may be 
met with in the father and in one or more of the children — 
Cx. is an anxious man, authoritarian, exacting, who suffers 
from enses of depression , his son is likewise depressed, 
abulic, and subject to phobias — Lkc is an authoritarian and 
an ascetic , his daughter has sexual obsessions. — Ao , timid 
and inclined to phobias, with a mania for being loved, has 
a daughter w’ho suffers from anorexia and hypochondria, and 
IS authoritarian. — Similar facts are to be observed m fifteen 
additional cases Frequently we meet with the same illness 
in the mother and in the daughter, or, maybe, in several of 
the children. 1 have noted this in twenty of my cases — Lox. 
is abulic, jealous, and suffers from obsessions ; she heis two 
sons who are both of them abulic, and suffer from anxiety 
and from doubts — Emma is obsessed by love, she is photo- 
phobic and impulsive , her mother was an authontarian who 
was afflicted with delusions of persecution. — Anna, in whom 
we witness such remarkable manifestations of the sentiment 
of unreality and metaphysical obsessions, is the daughter of 
an authoritanan and jealous woman. — Vkp , a hypochondriac 
suffering from an obsession of fatigue, has a mother who 
is authoritarian, exacting, hypochondriacal, and has passed 
her whole life in frightening him — Neb. (m , 32), who 
suffers from a most pecuhar obsession connected with 
defaecation, has lad a preposterous hfe with his mother, who 
is abulic, phobic, and authontarian. She^ever knows what 
she wants, and yet she always ip^ists upon her associates 

VOL. I. 86 
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doing what she wants, to the accompaniment of the most 
terrific scenes.” — I have had occasion to refer to Ew.’s strange 
conduct more than once in these pages. She is authoritarian 
and jealous up to the point of delusions ; is for ever bringing 
her daughter to be examined by brain specialists in the hope 
they wiU declare her mad , Ew.’s trouble arises from the fact 
that she suffers from anorexia and from obsessions — I need 
not further emphasise the familiar fact that the children of 
neuropathic parents are often congenital neuropaths. 

Side by side with the foregomg we may place other groups 
which are far more interesting. I refer to instances in which 
there is no blood relationship between the members of a 
neuropathic group, so that there can be no question of here- 
ditary influence — Bnb (f., 22 ), hysterical, anorexic, with fixed 
ideas , lost her mother in childhood (the mother, who died 
of tuberculosis, had no neurotic taint). Bnb.’s father soon 
marned again, and the young woman has thus lived practically 
all her life with a stepmother who suffers from obsessions 
accompanied by delusion of touch, and from a mama for 
domination — Cmc. (m., 20), depressed, etheromaniac, and 
with an impulse to fugues, hves with a stepmother who suffers 
from hypochondria, from a mania for love, and is perpetually 
lamenting — In the family Did , the girl who is actually ill 
is the daughter of a man who was .normal , he died, and the 
mother married a second tunc The girl has lived for many 
years, therefore, with a stepfather who is suffenng from what 
has been called neurasthenia, though he is really affected with 
psychasthenic obsessions — More frequent still are the cases 
where a young woman, hitherto apparently quite normal, goes 
to live with her husband’s family Ere long she begins to 
present signs of a psychological depression analogous to that 
from which her parents-m-law have been suffenng. — Here, 
then, we have examples of malady in the mother-in-law or 
the stepmother and the daughter-in-law or the stepdaughter, 
in five cases , and in the father-in-law or the stepfather and 
the daughter-in-law or the stepdaughter in two others. I 
fancy that many similar observations might be made. * 

It seems to me, however, that a more interesting study 
is that of groups to which I have devoted- special attention. 
In this case the group 'consists of husband and wife, or of 
lovers who have hved togqther for many years. Both members 
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of the group exhibit well-marked psychasthenic disorder. I 
have had thirty-two such cases through my hands. Unfor- 
tunately, I have not space enough to deal with all these cases 
in detail. In each case, however, we find that one of the 
partners, normal before the union, falls ill after some years 
of cohabitation with an individual suffering from psychasthenic 
disorders. In certain instances, of course, matters are more 
complicated, and we find that, in addition to the father and 
mother, one or more of the children become affected. — In 
the Bgl. family, for instance, we find the father, the mother, 
and two daughters all suffering from obsessions. — In the 
Lob. family, the father, the mother, and one daughter are 
invalids. — In the Wkx family we have the maternal grand- 
mother who suffers from agoraphobia, from manias of 
domination and of touch , the mother is a doubter, who is 
afflicted by anxiety and mamas ; the father is abulic, and 
hypochondriacal, has crises of reading mania, and refuses to 
leave his bed for months at a time , the son is a doubter, 
has a mama for asking questions, and suffers from metaphysical 
obsessions — In Sophie’s family, the father, the mother, one 
daughter, and one son, are all afflicted. Such groups occur 
more frequently than might be imagined, and their study is 
peculiarly interesting. 

The neuropathic family is usually accounted for by 
invoking the influence of heredity. This explanation is quite 
adequate in the case of the first groups I described. But even 
here, I am not absolutely convmced that heredity is the sole 
factor. I have noted in certain instances that when some qf 
the children of the same family have for various reasons been 
brought up away from the rest of the family circle, these 
children escape theaffliction. Forexample, in the Wkx. family, 
mentioned above, the girl is quite free from neurotic s3unptoms 
because she was lucky enough to marry very yoimg, and 
thus avoided the morbific influence of the family circle. 

The appeal to hereditary influence has no bearing where 
stepchildren are concerned, in the case of connexion by mar- 
nage, or in the relationship between a lover and his mistress. 
In these neurotic 'groups where there is no.tie by blood, we 
must seek for some other explanation than direct or collateral 
inheritance. Nor do I think that vie can be content to talk 
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of coincidence. We are unscientific if we disregard the law 
of probability so flagrantly as to suppose that illnesses of the 
same character can chance to coincide among associates as 
frequently as, in actual experience, they do coincide. Such 
an explanation can only be a last resort. I am no better 
satisfied with the facile explanation that imitation or sug- 
gestion accounts for all the facts. The members of such groups 
are not all suggestible hysterics ; besides, they would have 
to be ill to begin with to be as suggestible as this theory 
implies ; the primary fact which demands explanation is the 
depression which might make them suggestible. At an earher 
date, when I was dealing with a comparatively small number 
of such groups, it occurred to me as a possible explanation 
that psychasthenics have a taste for the society of their own 
kind ; that like draws to hke , that the patients seek out 
persons who share their fondness for reverie, their inclination 
to over-scrupulousness, their flight from reality, I still think 
that such a tendency may play its part sometimes, but I do 
not think that it is ever a notable factor Although many 
of the patients are clever at self-analysis, they are apt to be 
incapable of understanding the character of any one else ; 
they have few active preferences ; and they are grouped by 
external causes, rather than as the outcome of spontaneous 
impulses. Besides, I have sometimes been able to ascertain 
that, prior to the a,ssociation, one of the associates was free 
from psychasthemc traits, or at any rate did not exhibit them 
to a degree rendering their recognition and study an easy 
matter. Such explanations are, for the most part, inadmissible ; 
qnd I think that the study we have undertaken m the present 
work enables us to find a more satisfactory way of accounting 
for the facts 

We have learned in the foregoing chapter that circum- 
stances which make life difiicult, complicated types of 
behaviour, and the fatigue brought on by sustained effort, 
are frequent causes of mental depression. Our analysis of 
the characteristics displayed by the psychasthemc fn social 
life, and our study of the complicated reactions demanded 
from such a person’s associates, have taught us that those 
who have to live vith th^se patients find life'diificult, fatig’iing, 
and costly. Are not we entitled to infer that a good many 
of the cases of depression observed among the associates of 
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a psychasthenic are the direct outcome of this social fatigue ? 
Not infrequently, such patients give us defimte information 
as to the origin of their depression, and what they tell us 
bears out the foregoing theory. They complain of having 
found it terribly fatiguing to live with a neurasthenic whose 
spirits they were continually trying to keep up. — For ten 
years. Eke. (f., 38) nursed her brother with great devotion. 
The brother was half-insane, abulic, and authontarian. " I 
had to do everything for him. But that was not all, for he 
wanted to monopolise my feelings, my actions, and my 
thoughts. He was perpetually saying . ' I shall compel you 
to believe everything I believe, and if you don’t I shall kill 
you.’ He ended by sucking me dry, by living on my energies ; 
and whenever I went into his room I felt he was robbing me 
of my thoughts.” At length she fell ill in her turn, manifesting 
a different form of depression. — " My father,” says Cx., 
” deprives other people of their strength without blowing 
it.” — F]]. (f., 40) said of her lover . “ He dominated me so 
as to comjiletely absorb me. He would never let me go out, 
and prevented my doing the thmgs which interested me and 
raised my spirits He was constantly making me feel small, 
and dragging me down. ... He did his work so well that 
now I no longer wish to occupy myself with anything , I am 
good for nothing, I despise myself, and can only think of my 
own distresses.” 

When one of two associates is extremely jealous, this will 
often gravely affect the life of the other, and nervous symptoms 
are apt to arise in the latter. We see this again and again. 
Sometimes the resistance of a healthy subject will last a long 
time. — Monsieur Lox. bore his wife’s jealousy valiantly for 
ten years before he succumbed ! " Now,” he says, " I can’t 
bear it any longer. All her energy seems to be devoted to 
watching my doings and my words. I never feel free. She 
works off all her troubles on to me. I am like a supersaturated 
liquid ; the most trifling allusion to the fixed ideas which I 
have ne^er heard the last of during ten or twelve years, over- 
whelms me and makes me ill.” — Gih. (m., 50) explains how 
he broke down at last. " For years and years my wife has 
suffered from agitations. She has been impjjlsive, incoherent, 
prone to exaggerations of thought and conduct. I have had 
to endure the scenes that were the outcome of her perpetual 
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jealousy of myself, the children, and others. But the poor 
woman was kept m hand, to a great extent, by her mother, 
who sustained a considerable part of the burden. When 
my mother-in-law died, the entire load was placed upon my 
shoulders. At this time, too, I made the mistake of relin- 
quishing an occupation which used to take me away from 
the house occasionally Thus I was more persistently exposed 
to these troubles, and in the end I myself broke down.” — I 
have several times referred to the household of Zso. Here 
the husband was authoritarian and jealous. He deprived his 
wife of all mitiative. In the end, she became abuhc, was 
affected by a sentiment of unreality, and suffered from various 
obsessions of over-scrupulousness " I suppressed myself 
completely,” she said. " I abdicated my own individuality. 
I renounced my own happiness, hoping that this would make 
my husband happy, and you sec where it has led me. It 
seems to me that I look refuge in illness for the very reason 
that I had suppressed myself mentjilly and morally.” 

When the disease has extended to several members of the 
group, they themselves become aware that they have a bad 
mfluence on one another — Rv. complains of his wife, saying : 
“ She has nothing to talk about ; she won’t go out ; she 
opposes eveiything I want to do ; she shuts herself off from 
life, and then suffers because she is not really living. All 
this has driven me crazy in the end ” Madame Rv. complains 
of her husband’s " abominable selfishness.” She says ' " He 
is afraid of everythmg ; he is always making me keep up his 
spirits , and he has no sympathy with me now that I have 
become depressed m my turn.” — Madame Dl. says of her 
husband . “ He has a fine character, but he is so exhausting 
to live with ! ” Monsieur Dl puts the matter philosophically : 
" It is really impossible to say which of us is more dommeermg, 
which of us IS more jealous, or which of us has a more exhausting 
effect upon the other.” — “ W'e all get on badly when we are 
together,” said one of Byl.’s daughters. ” Father is selfish 
and cold ; he is unfitted for any kind of activity, ^and cuts 
us off from the world. My sister, who is ashamed of herself 
and of her looks, is continually making scenes. I can’t bear 
them any longer. I ^can’t bear myself. I have become 
mcapable of self-control, and cannot force m3reelf to any 
effort. I am afraid of railway travelling, theatres, going to 
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church, driving in a cab. I am afraid of everything, and the 
others find my dreads catching.” 

Should we use the word ” contagion ” to describe such an 
infiuence ? Should we speak of the contagion of the neuroses ? 
The question has been much discussed, and it may be con- 
tended that the connotations of the word contagion make it 
mapplicable here. As Georges Dumas has shown, the term 
implies that one patient exerases a direct action upon another, 
either by the transference of a poison or a specific microbe, 
or else by a directly suggestive influence. Now here we are 
not concerned either with the transmission of a microbe 
or with suggestion in the strict sense of the term. Even 
imitation plays a pait in quite exceptional cases only. The 
influence of one patient upon another is indirect. One patient, 
by his presence, makes social life more difficult and more 
costly for another or for others It is this mcrease of expen- 
diture which leads in the others to exhaustion and to a lowering 
of psychological tension. Whether the word contagion be or 
be not used to describe the phenomenon, the point we have 
to keep clearly in mind is that those who live with certain 
neurotics become involved in a causal sequence which is apt, 
in them likewise, to induce and maintain neurosis. 

I may be told that the foregoing considerations have no 
very important bearing upon the treatment of nervous dis- 
orders. Such cases, it will be said, are rare We have to do 
with groups centring round some one who is definitely 
suffering from an illness of the type known as neuropathic 
or psychasthenic. Every one knows that a sick person, and 
especially a neurojiath or a psychopath, has a disturbing 
influence upon his associates. Still, .such patients are not met 
at every turn ; they are not to be found in man}' families , 
they cannot have much influence in the causation of nervous 
disorders. 

This criticism is based upon a misunderstanding which often 
affects the discussion of the problem of mental disorders. 
The general view would seem to be that " mental disorder ” 
must signify “ lunacy.” There must either be complete limacy 
or perfect sanity. " Since you say f am .not mad, I must 
have all my wits about me.” Let us first clear the ground 
of these terms which have a purely conventional significance. 
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The words " madness,” ” lunacy,” ” insanity,” ” mental 
alienation,” are police terms and not medical terms. They 
mean no more than that, for vaiious reasons, an individual 
has become dangerous to himself or others Thus the term 
" insanity ” has a purely relative sense, for mental disorder 
which may be dangerous in a man who is poor or neglected, 
may be free from danger m one who is carefully watched 
and IS well-to-do. Leaving out of consideration madness in 
the legal sense of the term, people are apt to believe that 
mental disorders are terrible and incurable calamities which 
attack certain individuals in a very clear and definite way, 
but which, happily, are extremely rare. The general view of 
mental disorder resembles what used to be the general view 
of tuberculosis, which was only known under the comparatively 
mfrequent but terrible form of “consumption.” To-day, most 
people have come to realise that there are a vast number 
of cases of slight but curable tuberculosis. The same evolution 
will take place in our knowledge of mental disorders. Some 
day, people will come to recognise that they exist on all hands, 
in more or less attenuated forms, affecting large numbers of 
persons who are not ordinarily regarded as invalids at all 
All kinds of outward circumstances determine our decision 
that a particular individual is a “ neuropath ” A young person, 
one who is subject to parental cohtrol, and one who willy- 
mlly IS brought to consult the doctor, will' be regarded as a 
neuropath much sooner than one who is fully adult and 
master of his own actions, and who does not seek the advice 
of a neurologist. What brmgs people to the doctor is, in 
most cases, pain, suffering. But suffering has never been 
the true index of the gravity of a disease Besides, in neuroses, 
suffering often assumes forms which make it difficult to 
recognise , or it may be masked by peculiar kinds of excitation, 
as happens in the case of authoritarians. The result is that 
in a good many instances neuropathic disorders are not recog- 
nised as neuropathic. The general public oveilooks these 
disorders entirely, or else classes them as peculiarities of dis- 
position. The miser, the misanthrope, the hypocrite, were 
described by the imaginative writer long before they were 
claimed by the doctor ,as his patients. Many of the charac- 
teristics I have been enumerating have been popularly 
attributed to the mother-in-law. It will take some time to 
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convince people that the type is not a monopoly of the woman 
whose daughter has been mamed, but that it is a type found 
in many depressed women approaching the fifties, who suffer 
from abulia, and are dissatisfied with themselves and their 
associates, who are authontarian and jealous because they are 
afflicted with a mama for being loved and yet are incapable 
of attracting love. In a great number of the foregoing cases, 
the diagnosis made by a member of the family was far from 
being officially recognised as correct. Many of these women 
would be greatly astonished to find that I consider them to 
be as ailing as their daughters. Their own acquaintances look 
upon them as queer and malicious individuals, but never as 
invalids 

The result is that persons who are suffering from the 
various disorders I have just been enumerating, from a loss 
of will power, a lack of the power to believe, social abulias 
which occasion the many varieties of timidity, manias for 
being loved and for loving, and the countless forms of 
authoritarianism, are very numerous in present-day society. 
It matters little whether the laity does or does not recognise 
them as invalids Their very presence and their behaviour 
cause profound modifications m the people who come in 
contact with them The sufferers transform every simple act 
of their associates into a’ complex act, and constrain their 
associates to maintain a high degree of psychological tension 
which would not be necessary it such invalids were not present. 
Thus they are instrumental in leading their normal associates 
into a constant expenditure of energy ; and if the associates 
are not plentifully endowed with the requisite psychologic^ 
strength, they soon become exhausted and in the end are 
utterly ruined. We see that the presence of these neuropaths 
determines in those around them, not only mental depression, 
but similar neuropathic symptoms, which m turn foster the 
same complaint in yet other bemgs. This influence on the 
social environment, this kind of “ mental contagion,” must 
be taken into consideration in most cases when we are pre- 
scnbmg treatment for neuropathic patients. 

I have used the fact of the presence of a neuropath in a 
given social environment, merely as, an example in order to 
arrive at the concept of a social environment which is both 
fatiguing, and mentally unwholesome. We may now widen 
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the concept. An individual need not necessarily be a neuropath 
in order that his presence should render the social environment 
more complex ; it will not be difficult to find other persons 
than neuropaths who will exercise the same disastrous effect. 
The mtroduction of a new comer, one who has not yet, as it 
were, been assimilated by the group of old friends among 
whom he is suddenly thrust, complicates matters very greatly, 
and easily becomes a source of exhaustion to the members of 
the original group. A woman, having been left a widow with 
two daughters, asks her sister, who also has just lost her 
husband, to come and live with her and the two girls. She 
is at a loss to understand why the presence of her sister should 
upset one of the girls. — Madame By., likewise, welcomed her 
brother into her home. He accepted her kindly offer a nd 
brought his son with him. In this case there is an extra 
cause for complication owing to the difference m financial 
position of the two families. This financial difference has 
rendered cohabitation more difficult, and has been contributory 
in causing the neurosis of the son of By. — It frequently happens 
that a widower living with his children will try to introduce 
his mistress into the family group. This will be a cause of 
depression and of neurosis among the children, especially 
among the daughters. 

We often find that, from the Outset, the group has been 
badly selected, is too complex. Twin sisters insisted that 
their respective households should always live together ,■ this 
led to inextricable difficulties, for they wislicd perfect equahty 
to reign, and such an ideal is not for this world. The difficulties 
presented by the situation were largely responsible for the 
serious neuropathic illness of one of the twins.— In many other 
cases the young married couple insists upon one or more of 
the parents coming to live m the new home. This is always 
an imprudent step. I need not enumerate the hundreds of 
young married people s lives which have been ruined by the 
presence of the mother-in-law in the young couple’s home 
The fact is proverbial.— Wkw (f , 30) from the first tried to 
attract her father-in-law ; she wished to be m his good books, 
and to behave in an exemplary way towards him. Thus she 
not only had to Adapt , herself to her hus'band, but likewise 
to her father-in-law. This meant a very great deal of work 
on her part. Soon she began to perceive that her father-in- 
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law did not value her as highly as he ought, that he loved 
his own daughter better ; jealousy ensued, followed by an 
attempt at seduction, failure, and regret for all the sacrifices 
which the poor young woman thought she had made. In 
a word, adaptation was rendered more and more difficult ; 
the effort to achieve adaptation led to exhaustion and to 
depression; and the invalid was constantly asking herself 
whether she should desire the death of her father-in-law, or 
offer up prayers that he might hve on indefinitely. 

Great divergence in cultural acqmrements or temperament 
among the members of a group may likewise engender serious 
troubles If one partner in marriage is superior to the other 
(a thing which it is almost impossible to avoid), the more 
cultured partner has to adopt an attitude of condescension 
towards the other , the less well endowed partner, on the other 
hand, has to make an effort to rise in order to brmg about 
an equilibrium , or else the difference has to be accepted by 
both, in which case a kind of hierarchy is established. This 
state of things may often be witnessed among perfectly healthy 
persons, and we know only too well how unfortunate the 
results are apt to be If the member of the couple who is 
inferior in any respect is at the same time a sufferer from 
inadequacy of will power, this partner will exhaust himself 
or herself in fruitless efforts to keep level, will not accept 
the other’s superiority, and will fall sick — A converse type 
of disorder was that which arose in the case of Pz , who became 
obsessed with hatred for her husband because he was really 
less well educated and less refined than she was. — Lydia, a 
young woman, belonging to a rich, smart, and cultured family, 
married into a family of much lower degree and at a much 
lower level of education. She described herself as suffermg 
because of all the happenings of her new life " I cannot 
endure the meals, the speech, the manners, the way the men 
slam the doors, and their roughness when they are playing 
cards, the absurd sort of things they read, nothing but picture 
papers. ^ They are so different in character from what I am 
accustomed to. Of course these things are not catastrophes, 
but they are the sort of pmpneks which wear one out. I 
have had to givcAip so much. Smeirt dresses, gay parties, 
presents, dances, all the pleasures of iny youth — all vanished. 
People used to make so much of us ; we were always welcomed 
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with flowers wherever we went ; young men used to vie with 
one another in pajdng court to us : that is all over now. None 
of these people behave themselves hke my old fnends ; I have 
had to adapt myself to quite a new sort of life. I have done 
my best, but I have not succeeded ” 

If, m any social group, there are two persons ill adapted 
to one another and who therefore carry on a perpetual contest, 
this will suffice to make life very difficult for other members 
of the group. — ^Vkf. (f., 21) is exhausted by the scenes between 
her father and her grandmother, and is " wearied by the 
everlasting reconciliations.” — Quite a number of young people 
fall sick when there has been a divorce between the parents, 
so that the offspring of the marriage have been placed m a 
false situation. — I cannot go into these matters further, for 
this would involve a detailed study of the pathology of social 
groups, and of its relationship to individual pathology. Enough 
to remind the reader that m all these instances it would be 
possible to make the same sort of analysis that we have made 
concerning the presence of a neuropath in a family. Where 
an invalid is a member of a social group, the social behaviour 
within that group is complicated thereby, and will prove 
exhausting for those members of the group whose resources 
are inadequate. We must always bear the fact in mind when 
we have to treat a neuropath. 

8. Social Rest by Isolation. 

These studies of neuropathic groups are not merely 
instructive as concerns the pathogenesis of certain t5^pes of 
exhaustion, for they likewise furnish valuable indications as 
to the treatment of the same diseases. When ve have studied 
those members of the group who have become ill, we shall 
do well to examine the others, the ones who have remained 
in good health, and to enquire how they have managed to 
escape. 

Some of them, we may presume, had considerably powers 
of resistance, which enabled them to avoid being bankrupted 
by the claims of the environment Sometimes, as we shall see 
later, they have bgen able to derive imporfttnt resources from 
elsewhere. But some 0/ these immune persons would appear 
to have availed themselves of other methods. It has often been 
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pointed out that certain members of a neuropathic family 
escape the illness when, for one reason or another, they are 
brought up outside the family group, or are removed at an 
early age from the dangerous environment. — ^This is what 
happened in the case of Jean’s brother, who was brought up 
away from the family and remained immune ; and I could 
quote a dozen similar instances. — I have already mentioned 
the case of Mademoiselle Wkx., the only normal and healthy 
member of her family, in which the grandmother, the father, 
the mother, and the brother are gravely affected with 
neuropathic disorder. Her escape seems to be due to the fact 
that she was a very short time in the family environment, 
and that her early marriage was successful. — I have notes of 
five other cases of the same kind. — ^The case of Ey. (f , 35) 
is rather different, for she was already gravely affected when 
she left the family environment, but was cured by the change. 
We have seen that in her family, the father, the mother, and 
one of the sisters were neuropaths of a marked type, and 
that her father in especial made the life of other members 
of the family a very difficult one, Ey , like her sister, mani- 
fested neuropathic symptoms quite early m life. She became 
affected with various digestive disorders, such as chronic 
enteritis , her mental state was extremely characteristic, for 
she had hypochondriacal obsessions, was obsessed with the 
thought of death and with the desire for independence, made 
attempts to run away (fugues), etc. , and no treatment did 
her any good. When she was twenty-six, she marned, and 
her new home was far away from the old one. In six months 
her bodily and mental condition had greatly improved, and 
at the end of the year had become perfectly normal. Are 
we to suppose that this change for the better on marriage was 
the outcome of sexual experience ? I am sceptical of such 
an explanation, for I have known so many young women of 
the same type whose symptoms have been aggravated by 
marriage. A good many people who knew this young woman 
well, believed that the curative factor in her marriage was 
that she was removed from her family and was freed from 
the noxious influence of her father. This seems to me the 
most plausible expifanation. — Similar considerations apply to 
the case of Neb. He was a young man of thirty-two, who 
had already had normal sexual experience before marriage. 
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but was sufEering from depression and phobias. Marriage 
cured these troubles because, as he said, it took him away 
from a gloomy household and from his mother, — ^Px. (f,, 37), 
whose obsessions of persecution were becoming aggravated 
to the point of delusion, was cured through going to hve by 
herself and thus getting away from her mother and her 
sister. — Cxc. (m , 30) had suffered from several crises of 
depression while living at home. One of these attacks was 
so severe that he had to be put under restramt for a time. 
Then he came to a rather remarkable decision. Not only did 
he make up his mind to leave the family circle, but he deter- 
mined to go abroad “ My hfe will be more tranquil in a 
foreign land. I shall know hardly any one there, and shall 
not always be running up agamst acquaintances. I find social 
life exhausting, and it seems to me that I shall do well to 
avoid it as much as possible." In actual fact, he has for 
six years been living a somewhat eccentric and a very retired 
life, but he has lived sensibly enough, and has been free from 
senous relapses. It would be easy to multiply mstances. 

Even while living in a morbid family circle some persons 
are able to isolate themselves, and thus remain immune. 
Monsieur Ar., the husband of the hypochondriac who " for 
twenty years has stood danghng her arms and doing nothing 
but lament over her organs, one afver the other,” came to me 
in order to justify his conduct. " My wife has probably led 
you to believe that I am very selfish and cold-hearted. I 
know she is for ever complaining about me, and that she tells 
all and sundry that I only meet her on formal terms. At the 
beginning of our married life, I tried to take care of her, 
to lavish on her the consideration and tender compassion 
which she naturally expected. I soon realised that my efforts 
could do her nothing but harm ; and that before long, if I 
continued, I myself should become an invalid. We have 
three children, and I am the bread-winner. It would be a 
catastrophe for us all if I, too, went off my head; and I 
should fatally succumb were I to yield to my pqor wife’s 
claims. So I came to change my way of living. I took to 
leaving the house early in the day, and not returning until 
late. When I got hoipf at night I sternly refuse to discuss 
with my wife either her obsessions or her imaginary physical 
ailments; for fifteen years I have not once asked her about 
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the state of her health. Every year I go away for two months, 
in order to get a very necessary spell of mental rest. I do 
not beheve that my behaviour has made my wife any worse, 
far from it ; and by this means I have succeeded in keeping 
healthy myself. Do you thmk I have acted badly ? ” In 
several other families I know of a son or of a daughter who 
has adopted a similar line of conduct, and with good results. 

Rx.’s children are calmer, cease having tics and manias, 
as soon as the father is away from home and they are living 
alone with the mother. — Sw. (f., 50) has had many cnses of 
depression which had as their starting-point a few weeks’ 
visit to her mother, a sufferer from hypochondriacal obsession. 
As soon as Sw. returned to her own home she was restored 
to health. — ^Tv. (f., 40) has to leave her husband every year 
for a couple of months, otherwise she falls ill. “ My digestion 
only gets right if I no longer have to be caring for my husband 
all the time.” — Sometimes the need to get away for a while 
leads to characteristic fugues. Ua (f , 40) has lived for fifteen 
years with her husband, who is afflicted with obsessions of 
jealousy, and who converts her life into a veritable farce. 
She gets depressed in her turn, becomes alarmed, and takes 
refuge in hystoncal flight , her fugue lasts twelve days and is 
followed by complete amnesia — ^Wkx. (m , 29), also, is impelled 
to quit the fatiguing circle, in which he lives. ” At a pinch, 
a man can live with my grandmother ; it is difficult, and needs 
a good deal of attention and suppleness But my father never 
succeeded, he is not careful enough in what he says , he does 
not thank her enough, or flatter her enough For this reason 
they are constantly having scenes Such a life is too wretched 
and too exhausting ; it has made both Father and Mother ill, 
and I cannot stand it any longer. I am a better hand at 
diplomacy than Father, but it wears me out , and as soon as 
I begin to feel as though the world has no reality, as though 
I were in danger of falhng over the edge of life, I have to go 
away for a time. ” 

In an earher chapter we learned that the phobias of certain 
neuropaths could give us hints as to the precautions it would 
be wise to take in their cases The timidities and phobias 
of many neuropathc are highly charactenstic in this respect 
As the depression increases they come- more ’and more plainly 
to mamfest a fear of living with their associates, and express 
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a desire to be isolated ; they may even go so far as to say 
they would like to live on a desert island. This is certainly 
a morbid manifestation, an exaggerated form of social abuha ; 
at the same time, however, it is an indication that social hfe, 
and especially one particular form of social hfe, is exhausting 
to them. 

Treatment by isolation endeavours to meet this demand. 
If the isolation could be made complete, if the invalid could 
live in the desert island he yearns for, a wonderful change 
would have been wrought in the tenor of his hfe, and more 
than three-quarters of his psychological expenditure would 
be docked at one stroke The invalid, delivered from all his 
erstwhile associates, would no longer have to worry about the 
family, or the profession , no more demands would be made 
on his store of social politeness , he would be saved from 
business affairs, from engagements, from a thousand nothings 
which weie wont to complicate his behaviour in the social 
environment. Social functions are the most important and 
also the most difficult and the most costly ; hfe m a desert 
island would speedily bring about very great economies. This 
IS a particularly important fact, and one we cannot afford 
to overlook when considering treatment by isolation. Isolation 
must therefore be envisaged as q rest cure, as a means for 
achieving psychological rest ; and such rest is far more potent 
for good than any amount of staying in bed. 

Isolation in a sanatonum does not fully achieve this. The 
invalid IS still surrounded by human beings, even though these 
human beings are other invalids, or nurses, servants, and 
'doctors But he is under no obligations towards his fellow 
invalids, and he need not worry his head about their symptoms 
in the way he was wont to do where the members of his own 
family were concerned The nurses and the doctors do not 
approach him in a normal spint of equality and of combat 
but adapt themselves to his needs, and never demand that 
he should adapt himself to their requirements The doctors 
are satisfied with their reward as scientific observed, and the 
SEilaried members of the staff are paid for their attentions ; 
they do not expect any quid pro quo*. They furnish the 
sufferer with social aid* without expecting him to reciprocate, 
or asking him for affection and sympathy in exchange. If he 
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can succeed in forgetting the sum paid for his residence in 
such an institution, he may come to feel that in the sanatorium 
he IS loved for himself alone. 

The change of environment, the installing of an invalid 
in a hospital or a sanatorium, where he lives away from the 
family and from his customary surroundings is certainly a 
method of treatment which acts beneficially upon the sufferer’s 
neuropathic condition, especially when the morbid symptoms 
are not of very long standing. We may place in a first group 
all those patients in whom a cure has been effected, and in 
whom the healthy state has persisted for one year after 
qmtting the institution. Many cases could be classed in this 
group, patients who have been cured after a few months’ 
release from social obligations. 

I have among my notes the record of a very large number 
of cures effected under such conditions . the patients were 
hysterical neuropaths under twenty-five years of age. Forty- 
two such cases among young women included all kinds of 
disorders of movement, fixed ideas, refusal to take food, and, 
above alii attacks of hysterical dehrium. In most of the cases, 
a cure was effected after two or three months’ residence in 
the hospital , in two cases the cure took five months. Many 
of these patients who, when at home, suffered from crises of 
delirium lasting twelve hours, and recurnng at weekly intervals, 
had no further crises as soon as they were admitted to hospital. 
Lm (f , i8), ever since her mother’s death a year previously, 
had suffered from serious somnambulist crises almost every 
night , I was unable to take any notes of this particular state, 
for the girl had not a single attack once she had entered the 
hospital. Seven additional cases presented similar phenomena. 
In other cases, the symptoms persisted for a time ; but very 
soon their gravity dimimshed, and they speedily disappeared 
in the new environment. The treatment which proved so 
beneficial was simple in the extreme ; it consisted merely in 
preventing the patients’ going home and, for the most part, 
forbidding them to see anything of their friends and relations. 
The healing effects of such treatment are indisputable, and it 
is not difficult to understand why so many sanatoria have 
come into existenc5 to deal with illnesses of Jthis kind. 

When we come to consider psythasthemc troubles, the 
benefits of isolation treatment are less obvious. Happy and 
VOL. I. 87 
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decisive results are rare; most of my patients have had to 
stay very much longer at the hospital, and have had to undergo 
other treatments simultaneously; most of those who did 
repond to rest and isolation treatment, had a relapse before 
the year was out. Still, I have notes of a dozen young 
persons suffenng from grave psychasthemc disorders, such as 
tics, mental manias, and paroxysmal obsessions, who were 
cured in a few months simply by isolation treatment, and 
who remained free from relapse for many years. — Kn (f., 19), 
sufEermg from tics, screaming fits, a mama for asking questions, 
and various phobias, underwent isolation treatment, and left 
the hospital in excellent health at the end of four months. 
She had no relapse until she was twenty-two years of age, 
and this relapse was cured in the same manner in five 
months. — ^J] (f , 19), who was afflicted with the strange tic 
of pulhng out her hairs one by one and eating them, and was 
suffering from other mental manias, was cured after a few 
months’ isolation treatment, and had no relapse for eighteen 
months. — X. (f., 24) suffered from grave crises of over- 
scrupulousness, and from hand-washing mama, etc. She was 
cured after five months’ treatment, and has had no serious 
relapse for many years. 

Among more elderly patients the results of the treatment 
are far less definite, and I have -not seen many successful 
instances. Emma, a typical psychasthenic, whom I have 
attended during several serious crises, developed, at twenty-six 
years of age, a fresh form of obsessional crisis accompanied 
by photophobia. Since she was more agitated and troubled 
in her family circle, I placed her in a sanatonum where, after 
six months’ treatment by isolation, she regained her health. 
When she was leaving the establishment she said " I feel 
so calm and so sedate that I hardly recognise myself.” I 
might quote a dozen similar successes. If, among my notes, 
I have very few records of such cases, the reason is that I 
usually prefer to deal with these patients by other methods. 
If, however, isolation is used in conjunction with other jnethods, 
and a cure results, I regard the isolation as the chief factor 
of the cure. 

When we havf to do with more seriodSi crises of psychas- 
thenic delusion and delirium, wherein the patient loses all 
power of cntiasing his obsessions and gives vent to every 
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impulse, treatment by isolation, even in a lunatic asylum, is 
definitely indicated ; it is the necessary accompaniment to 
any other treatment. It is a needful precaution to protect 
the patient from himself, and to induce him to accept the 
other forms of treatment the doctor may deem requisite. We 
do well to remember that, in spite of their ostensible gravity, 
these attacks are more often cured than not Even when the 
patient seems to be raving, we may notice that he will pull 
himself together from time to time ; that he will have spells 
of complete intelligence during which he will realise how 
absurdly he is behaving, and will manifest the existence of 
the sentiments of incompleteness which are so characteristic 
of psychasthemcs. These are important signs, which show 
that confusion of mind is not complete ; they enable us to 
distingmsh the condition from psychasthenic dementia, wherein 
the psychological tension falls very much lower and wherein 
the prognosis is much worse I have seen grave cases of 
psychasthenic delusion and delirium cured by this treatment. — 
Pg (f , 25) has always been timid, anxious, and scrupulous ; 
she was seduced at the age of sixteen, and devoted herself 
to the upbnnging and education of her child. She has 
already suffered several times from obsessions of scrupulousness 
on account of her child, and from foolish fears that he will 
be taken from her. After any strong emotional strain or 
physical fatigue, these fears, which she ordinarily laughs at, 
become exaggerated ; she thinks she is being pursued by 
hoohgans who want to rob her of her child , she wishes to 
become a martyr, and imposes tortures upon herself for her 
imagined neglect of her child ; she refuses all food ; etc As 
soon as she had been isolated from her child and her family 
circle, she got rapidly better, and was able to leave the 
hospital in three months. It is true that the poor woman 
relapsed very gravely, but this did not happen until after 
many years. — Sophie was put under restraint on two occasions, 
for several months each time, since only in an asylum was 
it possibly to tranquillise her, and to free her from the agitation 
and the delirium which had been superadded to her 
obsessions. — Fq. (m., 24) had hkewise to be sent to an asylum. 
He had a very severe crisis of psychasthenic (Jehrium. Thanks 
to being kept for eighteen months under restraint, he recovered 
sufficiently to play his part fairly well in ordinary social 



680 PSYCHOLOGICAL HEALING 

life. — ^Emile spent a year at the asylum, the isolation 
di mini s hin g, though it did not completely cure, the social 
phobias and the psychasthemc delirium which had been 
superimposed upon his dread of being seen, and of having his 
thoughts read. — Cp. (f., 34) feels much calmer when she is in 
a sanatorium. “ It seems horribly selfish, but I must admit 
that I find it extremely restful to be alone from morning till 
night, to have no responsibilities, no one to direct ; to live 
alone without having to account to any one for what I am 
doing ” — ^Vkp. (f , 37) exhausted by living with her mother, 
who was an authoritarian person, and by a life which was 
too complicated for her powers, had to spend a year in a 
sanatorium. There, thanks to the isolation, her health was 
fully restored. Thence forward, she was able to organise her 
life more successfully, and to avoid suffering from depression 
serious enough to necessitate her being put under restraint — 
We all know that attacks of mental confusion, mama, and 
melancholia, need asylum treatment in most cases, and that 
this treatment often cures. 

But with these successful cases, we have to contrast those 
in which we cannot speak of a cure, for although the patient 
may improve greatly in the institution, he relapses as soon 
as he makes any attempt to return to ordinary social life, so 
that he has to spend year after year in the artificial social 
environment of a sanatorium or asylum Still, even in these 
cases, the simplification of hfe does the patient good Sufferers 
from more or less advanced dementia, when sent to an 
asylum, are not merely protected against themselves, but are 
enabled to behave better than when they are ’iving a free 
life. Sufferers from what is termed dementia praecox (which 
is often nothing more than severe psychasthenic dementia) 
are subject to agitations and are apt to be violent when living 
in the complicated environment of the family, but are tran- 
quillised by the simple environment of the asylum. As soon 
as they are secluded, we shall find in many cases that they 
are able to perform satisfactonly vanous actions which they 
had lost the power of performing before they were sent to 
the asylum. 

Undeniable though these advantages are, we must not 
ignore the drawbacks of asylum or sanatorium hfe. In such 
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institutions, social life is completely or almost completely 
suppressed, and this suppression exercises a terribly restnctive 
influence upon the mind. Such a sacriflce should not be made 
if it can possibly be avoided. Unquestionably there are 
patients whose mental energy is so greatly reduced that they 
can only live in a highly artificial and extremely narrow 
environment. But most of our patients, although psycholo- 
gically speaking they must be classed as " poor ” are not 
positively " destitute.” Their stay in the asylum must be 
made as short as possible, just as patients suffering from 
fatigue must be kept in bed for as short a time as possible. 
As soon as we can, and as far as we can, we must provide 
them with an environment which has more social reahty than 
that of the ordinary asylum. 

This new environment, although it must be somewhat 
simphfied, must be as little artificial as we can make it. At 
Gheel in Belgium, and at Dun-sur-Auron and Aunay-le- 
Chateau in France, interesting attempts have been made to 
board out patients with rural families. Unfortunately, such 
attempts' have hitherto been made only in the case of dements 
and other lunatics of an incurable type, requiring simply to 
be watched and cared for. It would be well if the same sort 
of treatment could be organised for curable neuropaths. As 
Munsterberg wntes " The neurasthenic and all similar 
varieties are sent away from the noise of the city, away from 
the rush of their busy life, away from telephones and street 
cars, away from the hustling business and politics.” * I should 
add " Send them away from their families, from their fnends 
as well as from their enemies ! ” In seven of my own cases, 
I have made attempts of the kind, either boarding out the 
invalid in a family, or sending the patient to a service flat 
organised specially for the purpose. In four of these cases, 
the results were markedly good. Nadia, in especial, was not 
sent to a sanatorium, but remained to a considerable extent 
her own mistress, living in a flat where she was completely 
separated from her family. She spent years in this artificial 
environment which I had organised for her. “ I no longer 
have fits of temper,” she said, " for there is no longer any 
reason for them, f don’t see the people I used to see. There 
is no longer a bustle all round me! I am not worried by 
« Psychotherapy, p. 192. 
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hearing people laugh, chatter, and amuse themselves when I 
am unable to do aaiything like others. It was a constant 
irritation to feel that I was despised, and to be teased by 
persons who did not understand me. I am not made to live 
with others. They harass and bore me because I am so 
different from them.” After three years, the treatment had 
been so successful that the patient was able to resume a more 
complicated and freer life. Stdl, it has to be admitted 
that such an arrangement is costly and is difhcult to 
organise. 

In former days, the religious houses provided suitable 
retreats for such patients. It may well be that conventual 
hfe was sometimes a cause of mental disease, but there can 
be no doubt that in a good many instances it prevented the 
development of mental disorder which would have inevitably 
supervened in a free hfe. I qmte agree with de Fleury ' that 
for many people the disappearance of the rehgious houses in 
France has been a disaster. I know a number of persons 
(Sophie IS one of them) who would be free from mental disorder 
if they could hve in a convent. De Fleury believes " that 
dunng the next century there will come into existence a number 
of lay convents in which our descendants will find temporary 
refuge when they want to reenut their energies, tranquiUise 
their nerves, fortify their wdl for the struggles of the ensuing 
year.” Grasset advises that persons predisposed to neuro- 
pathic disorder should be sent mto retreat for a time, just 
as those who propose to enter a rehgious order have to go 
into retreat.* Ossip Lourit* makes the same demand in his 
work on the disorders of speech . ” Isolation is the only 
effective treatment of verbomania. ... In these days of 
generalised neurasthenia, every civilised country ought to have 
lay convents where the most efficient nervous motors of society 
can retire for intellectual rest, and for refreshment by 
devotion to manual work for a time.” 3 Until such establish- 
ments have been organised, we must be content to advise 
our patients, in suitable cases, to take refuge in tlje quiet 
countryside whenever possible. Those who have to remain 
in town must seek social groups or pursue avocations in 

» Op cit , p 473 

> Gras!>et, La defense sociale contre les maladies nenreuses, " Kevuc des 
Id^es," 1906 I Le language et la verbomame, 1912, p. 236. 
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which they can lead a regular and simple life like that of 
convents. 

For all such persons, and particularly for those who have 
to live with their families, I have found it well to advise the 
enjoyment of solitude from time to time. It is wrong to 
suppose that human beings must be continually under 
observation, cared for, worried by affectionate fnends and 
relatives ; and this remark apphes more espeaaUy to exhausted 
persons Nothing is so restful as a few hours of solitude ; 
nothing can bring about so complete a release of tension; 
nothing can ensure so true a ^straction " Solitudo alit 
ingenium ” — 'Zoe (f., 30) has fully realised that she is freed 
from her “ attachments ” for a time by a spell of sohtude , that 
this enables her to get on with her journey through hfe. She 
knows that she must spend several hours quite alone every 
day if she is to behave normally to her associates for the 
rest of the time — Tx. (m., 45), when he has been exhausted 
by a long walk or by conversation, can only recover, can only 
" get rid of the black dog,” when he is alone. “ My head 
is like a vessel that has been over-filled ; if any one pours 
a drop more into it, it will overflow ; I must stay quite alone 
in my room for a time ” — ^Uw. (m., 47) finds that his ideas 
of persecution vanish and that a kindly feeling towards his 
associates is restored if enly he can be left by himself for 
a time. — " When the sense of vacancy in the head comes on,” 
says Nebo. (m., 40), " what I need is a day or two’s solitude ; 
that is the best remedy for me.” — ^The prescription of solitude 
is a simple one, and we must not forget to recommend it in 
suitable cases. It is more often apphcable than people might 
think. 

An even more important point, however, is that we should 
try to simplify the family life of these weaklings, to simplify 
the social life they have to lead day by day in their customary 
surroundings. My aim has been to show that neuropaths 
and thoge who are candidates for neurosis tend to get worn 
out in their everyday relationships with their associates, either 
because the associates, being more active than the invahds, 
tend to involve thb latter in a life which ^s too complicated 
for their inadequate powers, or else because the characteristics 
of their associates are thorny and exact great expenditure 
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from the weaklings. Morton Prince showed a good many 
years ago that the most essential feature of treatment by 
isolation was the withdrawal of the patient from home, the 
removal of the patient from contact with the other members 
of his family » I think that we can put the matter somewhat 
more definitely, saying that it may not be necessary to separate 
the patient from all the members of his family. We have to 
discriminate, and to isolate our invalid from those individuals 
contact with whom is especially dangerous. 

It is often of importance to simplify the group by advising 
certain persons to withdraw from it Familiar experience has 
shown that difficulties and dangers arise when, after young 
people have married, their parents continue to live with them. 
This form of association becomes quite impracticable when 
the family contains any one suffering from psychasthenia. — 
Mt. (f., 41) was rendered crazy by the presence of her mother- 
in-law as a member of her household Both the women were 
far happier when they lived apart — The Wkx family was 
greatly tranquillised by the departure of the grandmother, 
but here the neuropathic disorders were too severe for a 
complete cure to be achieved in this way — Sz. (f , 48) had 
had in earlier years serious crises of depression. Notably, 
during several months, she had suffered from a remarkable 
phobia, a dread of the wind. However, for some years, she 
had been in good health Then her daughter marned, and 
the husband came to live in the house. Thereupon the elder 
woman had a serious relapse, was troubled with regrets for 
having agreed to the marnage, with doubts as to whether 
her daughter really loved her, and so on She recovered 
within a few weeks after the departure of the young people 
to a separate establishment. — Cf. (f., 52), who had always 
lacked energy, found it impossible to live with her mamed 
children, for this imposed vanous activities upon her, such 
as attending parties, and luxunous living. She .stiff eied from 
sleeplessness, persistent headache and hypochondnacal obses- 
sions. All these symptoms were occasioned by her iqpapacity 
for participation in so comphcated an existence. It was 
necessary to provide her with an establishment of her own, 
retired and extreijiely simple, accordant Vith the low level 


» Pnnce, Educational Treatment of Neurasthenia, etc , 1898 



TREATMENT BY ISOLATION 685 

of her psychological tension. — I have seen the same sort of 
thing in nine other families. 

But other separations have to be considered in this 
connexion, besides the removal of parents-in-law from young 
households. — ^Vv had a sister-in-law living in the house, and 
ere long the sister-in-law became his mistress. This involved 
various complications and frequent emotional disturbances. The 
removal of the sister-in-law from the family environment was 
essential to his cure. — In Madame Rv.’s case, tranquillity 
was restored by the departure of a pupil of her husband's. 
This young man had been hving in the house and had been 
making love to her. — In quite a number of cases, the dismissal 
of some particular servant or servants has simplified the life 
of the family group and has enabled nervous weaklings to 
lead a life which was healthier because it demanded less 
expenditure of energy. 

Even when the members of the younger generation do not 
marry, but have simply grown up, it is sometimes impossible 
for them. to remain with their parents if some member of 
the family should happen to be neuropathic and inclined to 
be abuhc, authoritarian, or a tease. — Qc recovered when he 
ceased to live with his father and his sister — Sw. (f., 40) 
lived with her mother, and the two women were continually 
bickering Sw. had a morbid dread of all kinds of little noises 
which her mother could not help making when blowing the 
nose, taking snuff, rustling a piece of paper, and so on. When 
the two women lived apart, they were both in much better 
health, and were fonder of one another. — A good many patients, 
acting on my advice, followed the example of Cxc., and went 
to live abroad in order to get out of reach of their families. 
In these instances, the measure seemed to prevent the onset 
of a serious neurosis. — Cdc., though she was only twenty years 
of age, had to have a separate establishment, so that she 
could get away from her mother. As soon as this had been 
arranged, she was freed from her nervous troubles — I have 
seen a nymber of cases of this kind. Where we have to do 
with very young persons, we can get them away from their 
families by advisin|f that they should be sent to boarding 
schools. When they grow up, marriage wilI»often ensure their 
removal from the uncongenial family environment, as we have 
had occasion to note already in several cases. Even when 
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that way out of the difficulty is not forthcoming, the doctor 
may find it necessaiy to insist upon a separate establishment, 
for this will be an advantage to all the members of the 
group. 

In certain cases, which are commoner than is usually 
supposed, we may have to separate husband and wife, even 
at the nsk of breaking up the marriage altogether. I have 
already had occasion to refer to the mental disorders which 
may be brought about by conjugal hfe in persons suffering 
from sexual phobias, or in persons who cannot endure the 
complications entailed by married hfe — Lo (f., 26) ran away 
from the house on her wedding night She then suffered 
from senous depression and nothing could cure her but 
divorce She would certainly have gone mad had she been 
compelled to return to her husband, but she had a fairly 
adequate mental hfe as a cehbatc — I have recorded the 
suffenngs of three women who had to be separated from their 
husbands, and who recovered mental balance to a considerable 
extent after the separation. In the treatment of mental 
disorders, we must sometimes have recourse to a sort of surgery, 
must be bold enough to make amputations when they are 
requisite. Besides, m a good many instances we shall not 
find it necessary to break up the household permanently. — 
From time to time it became necessary to separate Lox from 
his wife, for only in that way could he be given the sense 
of freedom which for him was an absolute necessity. I used 
to send him away on a journey upon one pretext or another. 
After a few weeks he would come back in better health and 
" less supersaturated.” He was now better able to endure 
complaints and recriminations, and had again become com- 
petent to exercise over all his words and deeds the strict 
supervision which was indispensable. Such separations, for 
a shorter or longer period, are useful in a great number of 
households, and reanimate affection 

When separation is out of the question, or when it is not 
essential, the psychiatrist may have to take other jmeasures, 
and to reorganise the life of the group. R. C. Cabot writes 
interestingly anent the maladjustments of family hfe. “ We 
all know how ppcuharly and subtly m&mbers of the same 
family may wear upon each other — ^how the quality of an 
uncle’s cough may be the one thing that his niece cannot 
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abide, or how the habit of tapping or scratching with the 
foot which it is impossible for the patient's mother to stop, 
may be the veiy thing which the patient cannot stand. . . . 
We should take full cognisance of the facts in order to consider 
at least the possibility of their modification. ... To diminish 
the number of hours spent at home each day is sometimes a 
more effective way of reducing home friction than to send the 
patient away altogether. Often the trouble is merely that 
members of the family pass too many hours at close 
quarters. . . . Now and then I have seen the best results 
follow the introduction of a new member into the family, 
as a sort of ‘buffer’ between its warring elements. ... A 
family may behave quite angelically to each other in the 
presence of a comparative stranger, even after his first 
strangeness has worn off. . . . Exceptionally, it may be the 
physician’s duty to take a hand in even more intimate 
domestic affairs — ^to help to reconcile a man to his wife, or 
to persuade a father to allow his daughter to get marned 
when the qbjections to this step are not serious.” * 

In some cases, when the doctor has acqmred authonty 
over the group, he will not find much difficulty in reorganising 
their joint lives But there is one thing which those who 
have to treat such cases should never forget, though it is often 
overlooked. When we have to prescnbe for a neuropath in 
a family, it is almost always desirable to treat sever^ other 
persons at the same time, to treat the patient’s associates. 
Here we encounter a difficulty, for these individuals are not 
hkely to be wiUing to regard themselves as invalids, and 
they may look upon some of the absurd thmgs they do as 
legitimate actions based upon sacred rights, while they will* 
tell us that other absurdities are acts of splendid devotion 
Of course it is far easier to write a prescription for a soothing 
syrup than to contend with the authoritar i a n manias of some 
of the patient’s associates and with the self-sacnficing manias 
of others ; but this regulation of the invalid’s domesticities 
IS an essential and fruitful part of psychotherapeutics. I shall 
not, at this stage, say anything more about the modifications 
which must be gradually induced in the bahaviour, for this 
concerns the education of particular^ kind# of action, and 

* Cabot, The Analysis and Modification of Environment, in Parker’s 
Psychotherapy, III, in, 6-9 
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excitations of special sorts. These are matters to be con- 
sidered in subsequent chapters. It has been enough here to 
point out that the difficulties dependent upon social life in 
a particular group may be minimised by modifications in the 
social life of the group, and that by bringing about such 
modifications we shall sometimes be enabled to obviate the 
need for separations and isolations. 



CHAPTER ELE\^N 


TREATMENT BY MENTAL LIQUIDATION 

When a man, harassed by a sad memory, tries to rid his 
mind of it by journejdng to a far country, “ his trouble rides 
pillion with him.” All the famous moralists of old days drew 
attention to the way in which certain happenings would leave 
indelible and distressing memories, memories to which the 
sufferer was continually returning, and by which he was tor- 
mented by day and by night. This inclination to brood over 
past troubles plays a notable part in causing the exhaustion 
from which neuropaths suffer, and for a long time it has been 
the aim of many psychiatrists to bring rest to their patient 
by tranqmUising the mind and by freeing it from such 
exaggerated and persistent disquietudes This attempt has 
been the starting-point of more than one theiapeutic method 
in the development of which I have myself been to some 
extent concerned. But, in especial, it underlies a philosophical 
and medical system which has of late years undergone extensive 
development in Germany and the United States under the 
name of psychoanalysis.* 

I. The Study of traumatic Memories. 

Again and again psychopathologists have pointed out that 
a good many neuropathic disorders are induced by an emotion, 
a disquietude, a grief resulting from some particular happening. 
Moreau de Tours, Baillarger, and, above all. Briquet, insisted 
upon the pathogenic importance of grief and similar emotions ; 
but in their day it had not been generally realised that such 
an excitihg cause was a common antecedent of mental disorder, 
and might play an important part in its subsequent develop- 

* The present chapter is based upon a repsrt I nJCide to the Seventeenth 
International Congress of Medicine held in London in the year 1913 This 
report was published in the " Journal of Abnormal Psychology,” 1915, and 
in the " Journal de Psychologie Norroale et Pathologique,” 1917 
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ment. Thus, the accepted ideas as to the working of such 
influences remained vague. 

When lecturing in the years 1884 and 1885 upon the 
s3miptoms of hysteria, Charcot was able to give definite proof 
of the pathogenic influence of events that have made an 
impression on the mind. Describing certain cases of hysterical 
paralysis in which the trouble ensued after an accident, he 
showed that the emotion caused by the accident at the time 
was not the only cause of the illness Nevertheless, he went 
on to say, we must ascribe considerable importance to 
the memories left by the accident, to the patient’s " ideas 
and disquietudes ” anent the untoward experience. Many 
observers, and especially M6bius, accepted Charcot’s teachmg 
in this respect, and agreed that certain hysterical symptoms 
were the expression of bodily modifications connected with 
ideas and memones. 

In my earhest writings (1886 and 1892) I myself adhered 
to the same view, refemng to various cases of paralysis and 
contracture that had ansen after an accident, and appeared 
to be due to the memory of the accident Subsequently, I 
was led to enlarge the notion, and to show that neuropathic 
disorders of the same kind might anse in consequence of 
happenings which were not accidents in the colloquial sense 
of the term, which had not caused any obvious material 
injury, but had simply induced moral perturbation The 
memory of what had happened persisted m the same way 
as the memory of a material acadent. The traumatic memory, 
in this case hkewise, had its attendant tram of sentiments. 
Directly or indirectly, it was the cause of some of the symptoms 
of the ^sease. 

I had noted this fact in connexion with a number of 
patients, but my book upon psychological automatism was 
philosophical rather than clinical, and it therefore contained 
an account of only a small number of cases of the kind Here 
is one of the most charactenstic,^* — Mane, a girl of nineteen, 
suffered every month during menstruation from senqus crises, 
attended by convulsions and delirium, which lasted for several 
days. Menstruation would begin in normal fashion, but after 
a few hours the patient would complam*bf feeling very cold 
and would have a characteristic shivering fit. Thereupon, 
Cf. L’automaUsme psychologique, i88g, pp, 160 and 439 
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the menstrual flow would cease and the delirium would begin. 
In the intervals between these crises, the patient was liable 
to attacks of terror in which she had a hallucmation that 
there was a pool of blood before her eyes. She also had a 
number of stigmata of hysteria, among which may be men- 
tioned anaesthesia of the left side of the face with amaurosis 
of the left eye. 

Study of this patient’s life history and an investigation of 
her memories concermng the various things that had happened 
to her disclosed some remarkable facts. At the age of 
thirteen, when menstruation first appeared, she had checked 
it by getting into a cold tub. This had brought on a shivering 
fit and delinum. Not only was the menstrual flow arrested 
then and there, but there was no recurrence of menstruation 
for several years. When, at length, a normal penodicity was 
resumed, menstruation was attended by the disorders I have 
just been describing Subsequently, the girl had a terrible 
fright through seeing an old woman fall down stairs and 
cover the steps with blood Much earlier, when she had been 
only nine years old, she had had on one occasion to sleep in 
the same bed with a child whose face on the left side was 
covered with the scabs of impetigo. All mght she had been 
filled with loathing and alarm. 

It was possible to ascertain that these incidents had 
produced in the patient’s mind impressions of a kind closely 
akin to those represented by the symptoms from which she 
suffered when she came under observation The symptoms did 
not appear until after these imfortunate happenings, and as 
a sequel of the memones they had left. Thus, when she was 
grown up, a symptom could be revived by the recall of the* 
appropriate memory Finally, it was found possible, by 
modif5nng the memory in vanous ways, to bring about the 
disappearance or the modification of the corresponding 
symptom. It was natural to draw the inference that the 
memory of these happenings had played, and continued to 
play, a part in causing the girl’s hysterical symptoms and m 
deciding tlie form taken by these symptoms. 

My book, L'automatisme psychologique, contained reports 
of other cases of th€ same kmd.* Subseqij^ntly, I was able 
to detect like phenomena in connexion with a remarkable 

> Cf pp. 2oS and 21 1. 
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case of abulia, I and also in connexion with the amnesic 
disorders from which Madame D. suffered. She was thirty- 
four years of age, and had suddenly passed into a neuropathic 
state after a violent emotion induced by a “ practical joker ” 
who shouted in her ear that her husband was dead. I was 
able to ascertain that this patient’s persistent amnesia, her 
delirious crises, and all her other symptoms were connected 
with the traumatic memory.* In my later writings, there 
are many more reports of such cases, and I think it would 
be easy to collect from these books about fifty instances in 
which a traumatic memory was described as one of the 
essential factors of the disease In some, there was anorexia 
or a delusion of starvation brought about by the memory of 
a seduction and a concealed childbirth. In others, there were 
various forms of disaesthesia, one of the most notable being 
a terror of anything red (erjrthrophobia) connected with the 
memory of a funeral at which the coffin was covered with red 
everlastings. In some patients there was paraplegia, with 
contraction of the abductor muscles (" the guardians of 
virginity ”) brought about by the memory of rape or by 
that of sexual relationships with a husband who had become 
odious. In other cases there were systematised choreas, 
occurring as a futile and persistent reproduction of occupa- 
tional movements, the cause beipg a continual thought of 
the poverty of the parents and of the need that the patient 
should work .3 

The following remarkable case is worthy of close con- 
sideration in this connexion .4 Ky. (f., 22) had for six years 
suffered fiom various hysterical symptoms, such as cutaneous 
•and visceral anaesthesias, attacks of metcorism, digestive dis- 
orders, intractable vomiting, contractures 01 the legs, extreme 
astasia-abasia which for four years had made it almost 
impossible for the patient to walk. In the course of a 

• “ Revue Plulosonhique," March 1891 , Nevroscs ct iddes fixes, 1898, 
vol 1, p 25 

» The International Congress of Evpenmental Psychology held in London, 
August 1892 , " Revue Generate des Sciences," May, 1893 , iNevroses et 
idces fixes, 1898. vol 1, pp iih and 139 

3 L'etat mental des hystenqaes, 1893, vol 11, pp 100 et seq , second 
edition, 1911, pp 275 et seq 

♦ Traitement psy^ihologioue dc Thystenc, in ^vlbert Robin’s Traits de 
therapeutique apphquee, 185M, vol xv, p 627 , L'etat mental des hystenques, 
second cdiUon, 1911, pp. 625 et seq , Nevroses et idees fixes, 1898, vol u, 

p 519. 
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conversation with the young woman when she was in the 
somnambulist state, I learned that at the age of eighteen, 
when she was living alone with her father, incestuous relation- 
ships with him had begun and had lasted for a year. The 
hysterical symptoms had appeared soon after this. I ascertained 
that there was an intimated relationship between the symptoms 
and the memory of the incestuous intimacy with the dread 
of its consequences. By modifying the patient’s ideas, I was 
able to relieve her of all her s3miptoms, and thus to confirm 
my theory as to their ongin. 

I may also recall the remarkable case of Achille, whose 
delusions were obviously the outcome of the memory of a 
transgression. A married man, while away from home on a 
journey, he had had a casual amour. Thenceforward he was 
haunted by the thought of diseases aind other dreadful pumsh- 
ments, so that his mind, which was not strong at the best 
of times, became unhinged. Mamfestly the remembrance of 
his transgression was the main cause of the mental disorder, 
for a modification of this memory was speedily followed by 
the disappearance of the delusions.* 

Further studies of the same kind were published in my 
book Les obsessions et la psychasthenic (1903), and since then 
1 have been able to collect the notes of a great many cases 
in which the memory of being raped, regret for a lost lover, 
emotional reminiscences connected with a fire, and the like, 
have played the chief part m causing various nervous and 
mental symptoms My studies m this field have been con- 
firmed by those of many other writers, and it may be regarded 
as proved that the memory of some particular happening can 
cause neuropathic symptoms. The traumatic memory must 
be regarded as an important factor of neurosis. 

From the very first, as far as my own researches were 
concerned, these considerations led me to take special pre- 
cautions in the study of traumatic memories and in the 
endeavour to discover their existence. Both for the explana- 
tion and for the treatment of certain neuroses, every effort 
must be 'made to discover such memories should they exist. 
On the other hand, seeing that traumatic memories might be 
absent in other cajses of neurosis (which would then have 
to be explained and treated in a different way), great care 

> N^vtoscs et id^s fixe.s, 1898, vol. 1, pp. 379 et seq 

VOL. I. 88 
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must be taken to avoid discovering traumatic memories when 
they do not reaUy exist. It was necessary, therefore, to collect 
with the utmost care all the indications the patient could give 
concerning his thoughts and his memories. The doctor must 
not be repelled by the tediousness or puerility of the patient’s 
chatter. Listemng attentively to all the patient had to tell, 
he must consider which of the events thus recorded might 
have acted as pathogenic factors. 

Now, great circumspection was needed when an attempt 
was made to establish a relationship between this or that 
memory and this or that morbid symptom. We had to 
ascertain whether the onset of the symptoms had been 
concurrent with the appearance of a tendency to dwell on a 
particular memory ; whether the development of the symptoms 
had run a parallel course with the development of the memory ; 
and whether, now that the patient had come under our 
observation, it was possible to modify the symptoms by 
modifying the memory. Not until I had made a great many 
verifications of this kind, did I feel justified in believing that 
m certain cases, a traumatic memory had been a factor of 
disease. 

Unfortunately, it soon became apparent to me that many 
of the most important traumatic memories might be imperfectly 
known by the subject, who was unable to give a clear account 
of the matter even when he tned to do so. It was necessary, 
therefore, to institute a search for hidden memories, for 
memories which the patient preserved in his mind without 
being aware of them. The gestures, the attitudes, the 
intonations of the patient, would often lead us to suspect 
the existence of such submerged memories. Sometimes we 
had to look for them when the patient was in a special mental 
condition ; sometimes, lost memories would crop up in the 
somnambulist state, in automatic writing, in dreams. ^ Madame 
D ’s traumatic memories were mainly brought to light, to 
begin with at any rate, by a study of her dreams.* In all 
these cases we were careful to write down the actual words 
used by the subject during the state of sleep, to reebrd them 
without any modification. Madame D. was kept under 

■ Traitement psychologique de I’hystenc, 1898, 191 , L'dtat mental des 

hyst^nques, second cdfcion, 14a i, p 630 

> International Congress of Experimental Psychology, London, August 
1892 , N6vroses et id^es fixes, 1898, vol 1, p. 127 
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observation while asleep, and a record was taken of whatever 
she munnured. In other cases I had the subject wakened 
up suddenly, in order that a note might be made of what 
he said the instant after being awakened. These words were 
only recorded if they had a definite meaning and related to 
some specific happening. 

In other cases I found that these traumatic memories 
secured a very definite expression in abnormal states, in 
hysterical paroxysms, in attacks of delirium, and especially 
in somnambulist states. We are famihar with the peculiarity 
of the hysterical fugue ; the subject cannot tell us about the 
incidents of the fugue, or explain why he ran away, unless 
we put him into the somnambuhst state. The same charac- 
teristic was manifest in the fixed ideas which had brought 
on hysterical paroxysms, paralysis, anorexia, etc. This is a 
commonplace in the study of hysteria. The doctor must 
be aware of it, not merely for his guidance in treatment, but 
even if he is to diagnose hysterical symptoms accurately. 
The traumatic memories of Mane, the young woman who 
suffered from delirium penodically in association with an arrest 
of the menstrual flow, were mainly discovered during her 
hysterical paroxysms and while she was in the somnambulist 
states. It was when she was in a condition of induced 
somnambulism that she tcid me how she had suppressed her 
first menstruation by getting into a cold bath, and how she 
had had to sleep one raght in the same bed with a child whose 
face was covered with impetigo scabs. She could not have 
related these incidents to me when she was in the waking 
state, for then, to all appearance, they had been completely 
forgotten. 

This is not a true oblivion, for tendencies that have been 
really forgotten are no longer active; whereas the latent 
tendencies we are now considering are still active, for they 
give rise to dreams, delusions, attacks of delirium, and many 
other disorders. We must not suppose, either, that the 
patient ij feignmg forgetfulness, from unwillingness to avow 
the tormenting thoughts. We have to do with a genuine 
inability to cognise what is going on in the mmd, and to 
express it to oneself. There is a peculiv modification of 
consciousness in the hystencal subject, affecting the individual 
consciousness rather than the tendency. As long ago as 1889 
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I attempted to describe this modification as " subconscious- 
ness due to psychological disaggregation." Thus, the memories 
capable of causing symptoms took the form of subconscious 
memories. As soon as my attention had been dravm to these 
phenomena, I studied them with considerable interest, and 
I was able to describe a score of striking cases in which, as 
I then phrased it, there were subconscious fixed ideas, or 
fixed ideas taking a hysterical form.> 

This peculiar characteristic of certain traumatic memories 
in hysterical patients would seem to be important, for fixed 
ideas of such a kind are apt to be very dangerous. Hypo- 
thetically we may say that such fixed ideas are dangerous 
because they are no longer under the control of the personality, 
because they belong to a group of phenomena which have 
passed beyond the dominion of the conscious will. Theory 
apart, modifications of memory during induced somnambulism, 
in automatic writing, and in various other subconscious states, 
have often enabled me to rediscover the thought of happenings 
the memory of which had determined or was maintaining 
mental disorder. 

When we find that a patient has a memory of this kind, 
it is interesting to study the way in which it has become 
traumatic, to elucidate the mechanism by which it has afiected 
the physical and mental health. Charcot, when he tried to 
explain the symptoms of traumatic neuroses, appealed to a 
psychological mechanism with which he and his contemporaries 
were beginning to become acquainted, the mechanism of 
suggestion. He supposed that the memory of the event gave 
rise to very natural reflections concerning its possible con- 
sequences, concerning the wounds, the losses of power, and 
the weaknesses which it might entail. Suggestion tended 
to realise such ideas of infirmity and impotence, and thus gave 
rise to paralysis. To begin with, I accepted this interpretation 
as the true one in certain cases in which it could be shown 
that the idea of illness antedated the symptoms of the illness, 
and could be proved to have influenced the development of 
these. For a long time I laid stress upon the mechanism of 

> Cf L'Stat mental des hyst^nques, 1892, pp 67 et seq , Un cas de 
possession et TexoFcisme modenie, 1894 ; N^vroses et id^ fixes, vol 1, 

& 375 , Les idies fixes de forme hyst£rique, “ Presse M&licale,*’ 1895 , 
jvroses et id£es fixes, vol. 1, p. 3x3 
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suggestion, and I showed that in a restricted consciousness 
the idea of illness had an exaggerated power owing to the 
absence of antagonising phenomena. It is needless to recapi* 
tulate these notions, for their truth is now generally adniitted, 
and this aspect of the matter has frequently been overstated. 

In a great many cases, it became plain to me that the 
idea of loss of power, the idea which could set suggestion 
to work, had not come into existence during the period between 
the trauma and the first appearance of symptoms, or at most 
had had a trifiing intensity. The symptoms were induced by 
a far simpler mechanism, which I have described under the 
name of “ psychological automatism.’* The actual memory 
of the happening was constituted by a system of psychological 
and physiological phenomena, of images and movements, of 
a multiform character. This system, persistent m the mind, 
soon began to encroach. By association, it annexed a number 
of images and movements which had at first been independent 
of its influence. Thus enriched, prepotent in an environment 
of other thoughts that had been enfeebled by the general 
depression, it became able to realise itself automatically 
without passing through the intermediate stages of ideation 
and suggestion, and thus gave rise to actions, dispositions, 
sufferings, and delusions, of various kinds. In this connexion, 
I drew a distinction between primary fixed ideas and secondary 
fixed ideas, and a study of the cases I have recorded makes 
it easy to grasp the distinction. When, in Marie, the men- 
strual flow is arrested through the memory of a cold bath, 
or when, in the same patient, amaurosis of the left eye is 
induced by the memory of a child which had the left side 
of the face covered with impetigo scabs, we are able to dis^ 
tinguish in each instance between the primary phenomenon 
and the secondary phenomenon. 

The following passage from my study of the psychological 
treatment of hysteria, which forms the latter part of Vital 
mental des hystiriques, shows how these automatic develop- 
ments of psychological systems combine with the phenomena 
of suggestion to induce various symptoms. “ The young 
woman who had for a year lived in an incestuous relationship 
with her father, v^as at first terrified at the thought of 
pregnancy, and this was probably th^ cause of the meteorism, 
for such abdominal distension is frequently observed in women 
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who are afraid they have become pregnant. It seems likely 
that the meteorism and the idea of pregnancy were jointly 
responsible for the disorders of respiration, the disorders of 
digestion, and the vomiting. Fear and remorse induced 
thoughts of suicide. These, in turn, led to a refusal of food, 
anorexia, and even to the difficulty in swallowing which one 
doctor whom the patient consulted regarded as due to a lesion 
in the medulla oblongata. Various causes contributed to 
make walking more and more difficult : the idea of pregnancy ; 
the stimulation of the sexual system ; a remarkable hallucma- 
tion of the tactile and genital senses, which cannot be described 
here, but which came on whenever the patient moved her 
legs. The obsessive idea that the last-named remarkable 
S3anptom would lead to the discovery of all that had happened, 
was now superadded, with the result that the patient suffered 
from extreme astasia-abasia for five years. Another patient, 
a woman suffering from painful ovarian congestion, is, before 
all, an abulic who dares not and cannot come to any decision. 
She is too fond of her husband and child to leave them, and 
she is too fond of her lover to give him up. She therefore, 
procrastinates her decision until she has been thoroughly 
cured. But she puts off her cure. She does not really want 
to be cured, for then she will have to give a defimte answer 
to her lover’s proposal. For six months she has been bed- 
ridden, and suffenng more and more. When we add a 
constructure of the adductor muscles of the thighs (a common 
symptom in women affected with sexual disqmetudes), we 
shall have grasped some of the intermediate stages by way 
of which the symptoms from which these patients are now 
Suffering have been attained. What we have to understand 
IS that the hysteric seldom has in her mind a fixed idea of 
this or that symptom. She does not think about having a 
fit of hysterics, or about having her mouth drawn to one side, 
as those who try to explain everythmg by suggestion are apt 
to suppose. Such a theory can only apply to exceptionally 
simple cases. The fixed idea m the hysteric’s mine} has no 
obvious connexion with the s)nnptom, and it only induces 
the symptom through the intermediation of a series of mental 
and physical consequences.” I concluded this study by saymg 
that the symptoms are linked to the traumatic memory by 
the totality of the psychological and physiological laws which 
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regulate the development and the manipulation of the 
emotions.* 

Many other writers were at this date expounding similar 
ideas.* In especial, I may recall Morton Prince's remarkable 
study of Associatton Neuroses .3 Here he showed that 
" neurosis often consists of the unfortunate evocation of 
associated psychological systems.” In another essay. Fear 
Neurosis, * he explained that certain stereotyped movements 
which seemed extremely strange might be associated with 
an indefinitely persistent tendency to fear. He compared 
this assoaation to the one disclosed by PavlofE’s experiments 
upon " conditioned reflexes,” the association between the 
secretion of sahva in dogs and the sound of the ringing of a 
bell. Recently, Morton Prince has returned to the topic in 
his essay on Recurrent Psychopathic States, S and I am glad 
to note that he adheres to an opimon formerly expressed by 
myself, for he writes : ” The tendency to preserve complexes 
that have been organised with a certain amount of automatic 
independence vanes greatly from person to person, but it 
can only be manifested to a high degree when there is a 
fundamental condition of mental disaggregation.” 

Why do certain tendencies assume this subconscious 
character ? I have been inclmed to associate the phenomenon 
with the general charactenstics of the thought of hysterics, 
for we note that such patients are liable to many other 
dissociations of like kind, and we can see in them the effects 
of certain depressing emotions upon this or that mental 
condition. It is easy to note that these subconscious pheno- 
mena only make their appearance dunng the most senou^ 
phases of the illness, and that they vanish as soon as the 
cure begins. We frequently find that when they are being 
cured the patients will spontaneously recover the memory 
of happenings which, hitherto, they have only been able to 
recall in the somnambulist state. The depressing effects of 
emotion may show themselves m the case of some particular 
tendency which happened to be functioning at the time of 
a distressing occurrence. This exhausted tendency can no 

• L’^tat mental fles hyit^nques, second edition, igii, p 627 

> Cf Forel, L’&me et le systdme nervoax, 1906, p 21 1 

3 “ Journal of Nervous and Mental Diseases," May 1891 

4 " Boston Medical and Surgical Journal," September 1898 

5 “ Journal of Abnormal Psychology," July 1911 
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longer be activated to a sufficient degree to take on the 
characteristics appropriate to higher-grade psychological 
phenomena ; it can no longer give rise to actions accompanied 
by personal consciousness. We are here faced once more by 
the problem of depression, which may depend, as we have 
seen, upon various causes, and may be due, now to some 
particular happening, now to a series of troubles, and now 
to a fundamental disposition. The subconscious fixed idea 
is a special form of depression localised upon a particular 
tendency. But, however this may be, such fixed ideas may 
become dangerous because they have escaped from the control 
of the personality, because they belong to a new mental 
grouping over which the conscious will no longer has any 
power.' " The power of such ideas depends upon their 
isolation. They grow, they instal themselves in the field of 
thought like a parasite, and the subject cannot check their 
development by any effort on his part, because they are 
ignored, because they exist by themselves in a second field 
of thought detached from the first.” * 

2. Freudian Psychoanalysis. 

Charcot’s lectures on the traumatic neuroses and my own 
studies summarised in the foregoing section were the starting- 
point of a remarkable theory of the neuroses and of a new 
method for the treatment of these diseases. I refer to the 
work of Sigmund Freud of Vienna and his pupils, to the 
system known as psychoanalysis. Of late years the psycho- 
analytical school has come to play a considerable part in 
Austria, Switzerland, and the United States. The writings 
of the psychoanalysts have bulked largely. Their books are 
not only concerned with questions of psychology and psychiatry. 
These authors also make a resolute attack upon all the problems 
of grammar, linguistic science, literature, art, and religion. 
Such has been the comprehensive outgrowth of that which 
began as a study of the part played by traumatic memories 
in the neuroses. These outgrowths have given to psycho- 
analysis an importance which is perhaps greater than it 

> L’automatisme psychologique, 1889, pp 430 and 436 

* L'dtat mental des hystinques, 1894, vol 11, p 267 , second edition, 
1911, p 419 
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deserves, but in any case I find it necessary to give a separate 
account of mental disinfection ly the dissociation of traumatic 
memories, although such a separate treatment of this psycho- 
therapeutic method had not been part of my original plan. 
I cannot attempt here to give a bibliography of Freudian 
writings, or to summarise this vast literature. Besides, an 
excellent account of Freudian doctnne has recently been 
published in French by Regis and Hesnard, and I am content 
to refer the reader to their work.* Psychoanalysis has often 
been presented as "a new point of view, a revolution in 
psychiatric science ” ; * and it has been propounded as a 
method of study which should, in many respects, replace 
the old form of psychological analysis practised by psychologists 
and psychiatrists. Let us try, then, to understand what 
feature in psychoanalysis is essentially new. 

Freua’s earliest writings on this subject, published in 1893 
and 1895, acknowledged as their starting-point the studies 
of which I have just been speaking anent happenings which 
have aroused emotion and which have left dangerous memories. 
He agreed with the view which I myself took as to the part 
these memories played in causing the actual symptoms of 
neurosis. I must admit that at first it did not seem to me 
that the studies of Breuer and Freud differed much from 
my own, and I was simple enough to regard them as an 
extremely interesting confirmation of my own researches. 
" I am delighted to learn,” I wrote, " that Breuer and Freud 
have recently verified the explanation I gave some time ago 
of the fixed ideas of hysterics.” 3 In fact, these authors 
showed by aptly chosen instances that certain hysterical 
s5nnptoms were due to traumatic memories ; and I was very 
glad to find that their observations tallied so closely with 
mine. At most these authors changed a word here and there 
in their psychological descriptions. They spoke of ” psycho- 
analysis ” where I had spoken of " psychological analysis.” 
They invented the name “ complex,” whereas I had used the 
• 

‘ Regis and Hesnard, La doctrine de Freud et de son £cole, " L'Enc^phale," 
April 10, 1913, p 356, May 10, 1913, p 446 , La psychoanalyse des n^vroses 
et des psychoses, ses apphcations mraicales ct extramddicales, Alcan, Pans, 

*914- _ 

> Cf Maeder, Sur le mouvement psychJhnalyti^ue, un point de vue 
nouveau en psychologic, " L'Annte PSychologique," 1912 

1 L'^t mental des hyst^iques, 1894, vol. u, p 68, second edition, 1911, 
P 249 
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term " psychological system ” to denote the totality of 
psychological phenomena and the movements whether of the 
Umbs or of the internal organs which were associated to 
constitute the traumatic memory. They spoke of “ catharsis ” 
where I had spoken of the “ Association of fixed ideas ” or 
of " moral disinfection.” The names differed, but the essential 
ideas I had put forward, even those which were still subject 
to discussion (hke that of the psychological system), were 
accepted without modification. Down to this very day, if we 
disregard hazardous speculations and confine our attention 
to the accounts of traumatic memories pubhshed by Freud’s 
pupils, we shall find descriptions closely akin to those which 
I published long ago. When we consider these primary 
doctrines and these cases of traumatic memory, we find it 
difficult to understand how it is that psychoanalysis can be 
supposed to differ so much from psychological anal5^is, and 
difficult to discern the novelty of the psychoanalytical contri- 
bution to psychiatry. 

Nevertheless it is certain that these initial studies con- 
cermng traumatic memones must already have contained a 
new trend, at least in the germ, seeing that the whole of 
psychoanalysis has issued from them. Various authors have 
endeavoured to show that the essential characteristic of 
psychoanalysis is its method. Jung enthusiastically declares 
that people have tried to refute Freud without having made 
use of his method, much as if a professed man of science 
were to ridicule astronomy while refusmg to make use of a 
telescope. Brill,* Maeder,® and Ernest Jones 3 have descnbed 
the characteristics of this method, and a great number of 
published works are the fruit of its application. Let us 
endeavour to ascertain what elements in the method are 
peculiar to psychoanalysis. 

At first, readers of psychoanal3rtical books will be a trifle 
disappointed, for the methods advocated by psychoanalysts 
do not appear to be novel or unfamiliar. Psychoanalysts 
insist upon the need for a prolonged examination of the 
patient, hours bemg devoted to the same individual day after 
day for months and even for years. Al^, there is nothing 
very original her^. Innumerable observers, myself included, 

> Freud’s Method of Psychoanalysis, in Parker’s Psychotherapy, III, iv, 36 

> Op cit 3 Papers on Psychoanalysis, 1913. 
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have spent hour upon hour, by day and by night, watching 
their unfortunate patients, turning the object of examinaticn 
over and over to study it from every possible point of view, 
and perhaps faihng m the end to understand what they are 
looking at. We shall do well not to say too much about this, 
for the answer is an obvious one, the answer made by Moli^'s 
Misanthrope when he is listening to Oronte’s sonnet : 

Allez, Monsieur, le temps ne fait rien k I’affeure. 

Freud lays stress upon excellent advice, which is worth 
reiterating, but which has no claim to originality. Like a 
great many clinicians before him, he shows that we cannot 
fully understand the illness unless we know the whole history 
of the patient’s life. Psychoses must not be regarded as 
temporary and local manifestations which can be effectively 
studied and treated in isolation by one who disregards the 
patient’s antecedent psychological history. The great 
physicians of earher days were continually declaring that the 
doctor must make himself well acquaint^ with his patient’s 
previous history, must collect data wherever he could, must 
compare the details reported by relatives and friends with 
those reported by the patient, and must, above all, know 
how to listen to the patient’s own story. This last matter 
is of especial importance ‘in order that the doctor may be 
properly informed as to the events which have made a strong 
impression on the patient, and may have left a dangerous 
memoiy. The doctor must not only note the tenor of the 
answers made to definite questions, but must also pay close 
attention to whatever the patient volunteers, must listen 
carefully to the flow of chatter which comes when the patient 
is speaidng unguardedly. The psychoanalysts advise that 
when we wish to note chatter of this kind, the patient should 
be placed in an armchair, and that the doctor should sit 
behind him and should urge him to relax his mind and to 
give vent in speech to all the reveries which arise spontaneously 
in his thoughts. This is what they call the method of " free 
association.” I do not think much of the method, and I 
regard those who advise it as somewhat simple-minded, for 
the patient still feels himself to be un^er observation, and will 
be more inclined than we are apt to suppose to arrange his 
words so as to produce a definite effect. I do not advise 
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this method if a better one is available. The patient should 
be watched without his knowledge, when he believes he is 
alone, this being a method I have often employed m3rself. 
The doctor must note what the patient does, and what he says 
when he mutters to himself. We must take into account, not 
only what the patient actually says, but also what he avoids 
saying , and we must note his gestures, his tics, his laughter, 
his blunders, his forced jokes, and so on. For instance, say 
the psychoanalysts, when a young woman displays a sudden 
desire to get married, or is extremely uneasy, we must be 
intelligent enough to guess that these symptoms arise " because 
she has had an intimacy with her cousm,” and we must realise 
that when she talks of appendicitis, " it is because she is 
afraid she has become pregnant.” Excellent advice in a 
lecture to junior students, but really I should never have 
ventured to say anything like that to my aliemst colleagues. 

A more interesting method has been advocated by Jung 
of Zunch.* This author has revived an old experiment of the 
psychological laboratory and has turned it to clmical account. 
Having drawn up a list of words, the operator pronounces 
these words seriatim in the subject’s presence, and after 
hearing each word the subject must utter or write down the 
first word that comes into his mind. While this is being done, 
measurements are taken of the reaction time in each case, 
and any peculiarities in connexion with the associations are 
noted. In 1901, Mayer and Orth had observed that associa- 
tions of this kind are speedy when accompanied by a pleasurable 
feeling, and comparatively slow when they arouse a ^sagreeable 
feelmg.* In like manner, Jung notes that the associations are 
always retarded, or modified in one way or another, when 
the word uttered bj' the operator awakens in the subject’s 
mind a painful feeling connected with traumatic memories — 
memories of which, in many cases, he has ceased to be aware. 
If, for instance, we are dealing with a person who is tormented 
by a fixed idea of drowning himself, the words "river,” 
"lake,” "swimming,” which call up the idea of death by 
drowning, will evoke associations tardily, and there* may be 
other manifestations of abnormality about these particular 

' C G Jung, Ueber das V^rhalten der Reaktionszeit betm Associations- 
experiment, Leipzig, 1905 

> Cf Claparide, L’association des id^s, 1903, p 285. 
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associations. Such experiments may be utilised in order to 
reveal the memory of mcidents which have had a strong 
influence upon the subject’s emotions, and perhaps to reveal 
traumatic memories. Of late there has been superadded to 
these methods the use of the galvanometer for the study of 
changes in the electrical resistance of the body during the 
emotion aroused by the reading of a word which calls up, 
by association, the traumatic memory. We are indebted to 
Peterson of New York for an interesting summary of these 
studies, which he has supplemented by work of his own < 

Practitioners of psychological analysis, when tiying to 
disclose traumatic memories, have had recourse to examination 
of the subject in various morbid or normal conditions distinct 
from the waking state. They have examined the subjects 
in delirious crises, in states of natural or induced somnam- 
bulism, during periods of distraction, in the mediumistic 
condition of the automatic writer, or simply during sleep 
and ii\ dreams. The psychoanalysts, in especial, lay stress 
upon the importance of such phenomena, and inclme, above 
all, to study their patients’ dreams. We have to note, how- 
ever, that their examination of dreams has been made in a 
very original fashion. Instead of being content to note the 
gestures and words of the subject while dreaming or imme- 
diately after waking, and 'instead of being satisfied with the 
direct sense of these words, the psychoanalysts have been 
able to turn their data to infinitely better account thanks to 
the fruitful method of " interpretation.” 

Freud has published a very remarkable book upon the 
psychology of dreams,* and his pupils have developed the 
master’s ideas a good deal. These studies on dreams tell us 
nothing about special methods for recording dreams accurately 
at the time or very soon afterwards ; and they tell us nothmg 
of methods for inducing dreams. Freud does not appear to 
concern himself, as do so many wnters, about the disorders 
of memory whereby so many dreams are transformed, or 
about t^je way in which the subject systematises his dreams 
after wakmg. The founder of psychoanalysis is content to 
record and to accept the dream as related by the patient 

' Peterson, The Efiects of Emotions on the^ody, Varker’s Psychotherapy, 

I. IV, 5 

* Die Traumdeutung, 1900 , Enghsh translation by A A Brill, The Inter- 
pretation of Dreams. 
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after the lapse of a few hours or days. He does not try to 
criticise these accounts, for he has a very different aim. He 
simply wants to explam all reports of dreams by the light of a 
general {nindple. 

In i86i, Maury, and ten years earlier Charma, in his book 
Le sommetl, said that the passions and desires of human beings 
secured freer expression in dreams than in waking thoughts. 
“ The soul, being in a state of profound repose and being 
perfectly tranqml, discons, as if in a clear pool, its true 
affections and yearnings. Often enough, that which we do 
not dare either to do or say when we are awake, will present 
itself to us m a dream when we are asleep.”* Alphonse 
Daudet wrote : " The dream is a safety valve.” But for these 
authors, the principle to which they referred was merely a 
particular law applicable to certain dreams and not to all. 
It is but one among many laws of the dream. Freud has 
transformed this partial hypothesis into a general prmciple. 
For him, a dream is never anything else than the realisation 
of a wish which has been more or less masked dunng the 
waking state. In the da 5 ^ime, the wish is repressed by the 
conscious mind, which exercises a stnct censorship ; it secures 
expression during the night, when the censor is at rest and 
when his vigilance has been relaxed. 

Only m exceptional cases, however, can the wish realise 
itself fully and simply, even in the dream. Such realisation 
would awaken the censor, who would be annoyed, and would 
stop the game — I should say, the .sleep. Even durmg sleep, 
the wish must disguise itself in order to avoid awaking the 
censor ; it must transform itself in such a way as to become 
\inrecogmsable. These transformations occur m accordance 
with very simple laws. By condensation, displacement, 
dramatisation, and secondary elaboration, the primitive wish 
is so effectively masked that when we listen to the recital 
of a dream we can no longer recognise the repressed tendency 
which has secured expression m the dream.* If we were to 
leave the dream in this condition we should not understand 
it at all, and it would be of practically no use to us in the 
way of throwing light upon the hidden tendenaes of the 

> Charma, Le sommeil, i^i, p 85 

• Cf Bnll, op cit , in Parker's Psychotherapy, II, iv, 41 , Jones, op. cit , 
*9*3. P 27 
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subject. But let us make a little efEort, let us suppress the 
efEect of the superadded modifications. It will be quite easy 
to do so, since we know them well enough. We need only 
stnp off the masks imposed by condensation, displacement, 
dramatisation, and secondary elaboration, and we shall lay 
bare the tendency which was hidden m the subject's accoimt 
of his dream. This is the process of dream interpretation 
which is the best way of discovermg old traumatic memories, 
of traang the source of the tendencies which are seeking 
expression m dreams. A woman dreams that she looks on 
unmoved at the death of her sister's only son ; she cannot 
admit that this is a manifestation of a repressed wish, for she 
had absolutely no desire for her little nephew’s death. How 
are we to interpret the dream. When we ferret into her 
memories we discover that once she went into a house where 
a child died, and that there she met a man who became her 
lover. Obviously, when her httle nephew died in the dream, 
this was the expression of a wish to meet the lover once 
more. 

Freud’s disaples have perfected this method of dream 
mterpretation in a very remarkable way. I may refer, in 
especial, to an article by Maeder m which we find an account 
of the most usual explanations of some of the common symbols 
occurring in dreams.* Thus, it is ju.st as well to know, lest 
we should be misled, that in dreams a cave or a small house 
denotes the female sexual organ, the vulva, and that a snake 
or a stick represents the male organ, the penis. If a man 
dreams that he is walking m a forest, this signifies that he is 
wandering through the hair of the mons Veneris. If we 
dream of a railway station, we are obviously dreaming of love, . 
for the coming and going at a railway station is extremely 
characteristic. In the next section I shall consider the sexu^ 
theones of the Freudians ; but for the present, I only wish 
to draw the reader’s attention to this method of interpretation 
as a means for discovering the memories of happemngs which 
have left an impression on the subject’s mind. 

There ts already something peculiar m this persistent inter- 
pretation of dreams, but we shall make ourselves more closely 
acquainted with the^sential characteristics of the Freudian 

« Essai d’inteipretat:on de quelques rives. Archives de Psychologic," 
Geneva, April 1907. 
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S3rstem if we study Freud’s researches into the causes of the 
subconscious. He seems to have taken as his starting-point 
(without criticising them) my first researches concerning 
the existence and characters of subconscious phenomena in 
hystencal patients. I am rather sorry he did this, for the 
studies in question were in need of verification and criticism. 
His mam desire was to discover the mechanism by which the 
subconscious came into existence, to ascertain the reason why 
this or that phenomenon was transferred from the domain 
of conscious psychological phenomena to that of subconscious 
phenomena. As he wrote a few years ago, commenting on 
a case of hysterical bhndness,* he considers inadequate my 
whilom explanation that such phenomena were due to the 
weakness of mental synthesis. This critiasm is probably 
sound. He believes he has discovered a more profoimd and 
more accurate explanation in his conception of “ repression ” 
(Verdrangung). 

Traumatic memories, and the tendencies and ideas con- 
nected therewith, are extremely distressing to the subject’s 
mind : they jostle against his sensibilities or conflict with his 
moral ideas. The subject, displeased at entertaining such 
thoughts, makes manful efforts to rid himself of them, and 
carries on a vigorous struggle against these ideas. When the 
phenomena intrude into his consciousness, he will not allow 
them to develop, to realise themsefves as actions or as definite 
thoughts. He checks them at the outset, and does his utmost 
to avoid apperceiving them, tnes hard to forget them. 
" Repression,” writes Maeder, " is part of the defensive system 
of the orgamsm.” A memory or an idea which has been 
persistently repressed, disappears from the conscious, and no 
longer tries to manifest itself there ; it becomes subconscious, 
and lives apart ; dissociation has resulted from repression. 
As an outcome of this process, consciousness is freed from 
conflict, but it is restricted and lessened. Thus, in the case 
of hysteriCEil blindness to which I have just referred, Freud 
thinks that the patient has vigorously repressed a sexual wish. 
Now, sexual desire is intimately connected with •the eyes, 
for it is obvious that the eyes can subserve the work of love. 
When repressing love, the subject has .repressed from con- 
sciousness all thav his ryes might disclose to him in the way 

> Freud, '* Aerzthche Standeszeitung," 1910, No 9 
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of temptation. He has repressed his visual sensations into 
the subconscious, and that is why he has become blmd. 

This mechanism of repression, conceived as an explanation 
of the subconscious character of certain traumatic memories, 
comes to play a very important part in the explanation of 
all psychopathologicd phenomena First of all, there is a 
modification ; a fear becomes attached to the repressed thought 
as soon as the thought begins to appear. What was at first 
a wish, becomes a dread. " Every morbid fear,” writes 
Ernest Jones, " is the indirect manifestation of a checked and 
repressed wish.” Here is an example. A man wants to marry 
the wife of his fnend, who is seriously ill. In actual fact, he 
IS impatiently awaiting his friend’s death. He cannot acknow- 
ledge this immoral wish, and he represses it with all his 
Strength. As a result, he suffers from exaggerated fears, 
morbid anxieties, whenever his friend’s health is disturbed 
m any way.* The fear assumes a morbid type because it 
replaces a repressed desire. These authors also lay much 
stress upon the phenomenon they term “ conversion,” “ trans- 
ference,” “ displacement.” To begin with, these expressions 
seem to denote some of the phenomena I have ]ust been 
describing. The memory of a child the left side of whose 
face was covered with impetigo scabs, gives nse to anaesthesia 
of the left side of the face , the memory of freshly shed blood 
upon the stairs, or of red flowers upon a coffin, gives rise 
to a painful horror of the colour red (erythrophobia). We 
call these phenomena, psychological associations, mvading 
tendencies. Morton Prince made them the basis of his 
“ association neuroses.” Paulhan, in his admirable book 
L’activitd mentale et les Elements de I’ esprit (1889), gave a very 
good account of the struggle between psychological systems, 
describing how they would steal elements from one another, 
W2ixing euid waning as the outcome of their rivalries. The 
conversion of a mental or moral phenomenon into a ph3*sical 
phenomenon, or rather into a phenomenon that appears to 
be physical, need only be regarded as a particular case of this 
competition among tendencies. But it is obvious that Freud 
sees something more in such phenomena. He is struck by 
their illusory, false, fleceptive aspect. In r^jility, the subject’s 

• Ernest Jones, ‘journal of Abnormal Psychology," Apnl-May 1911, 
p. 13 
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emotions have been stirred by a mental or moral phenomenon, 
and m place of it he manifests a paralysis or an anaesthesia 
which has only a remote connexion, and sometimes a purely 
metaphoncal connexion, with the initial emotion. There has 
been, as it were, a dissimulation. We have just seen that 
neuropaths often have the aspect of persons who are lymg, 
and that they sometimes regard themselves as liars. Freud, 
too, accepts this easy mterpretation, for he considers that the 
most essential feature of nervous troubles is a transformation, 
a dissimulation, whereby one phenomenon is substituted for 
another. Repression gives rise to this metamorphosis. Our 
wish, which does not dare to disclose itself to us m its true 
form, undergoes exaggeration, assumes a physical aspect 
mstead of a mental one, and becomes to all appearance a bodily 
disorder. This is what takes place m the dream, where the 
manifest images arc only the masquerade of the " latent 
content.” The same thmg happens in the neuroses, which 
are phenomena of the same kmd as dreams. 

This conception of repression is undoubtedly one of the 
most interesting in the Freudian psychology. My own opmion 
is that the phenomenon must be explained in a different 
way, but it is none the less of great importance The part 
which it plays in the Freudian system enables us, I thmk, 
to understand what is the core of psychoanalysis. Morbid 
symptoms, like dreams, are regarded as psychological pheno- 
mena which have been transformed and masked by the process 
of repression They are appearances, and bthmd them we 
must discover, by subtle methods of interpretation, hidden 
realities. I have myself drawn attention to the subconsaous 
tharacter of some of the fixed ideas of hysterical patients. 
This characteristic of subconsciousness is ascribed by psycho- 
analysts to all the morbid manifestations of the neuroses 

Why IS It that the Freudians have extended the conception 
m this way, which is, to say the least of it, strange ? The 
reason is that they want at all costs to discover a traumatic 
memory underlymg every neuropathic sjnnptom, to dismter 
a more or less modified memory of an event which has stirred 
the subject's emotions. Psychoanalysis is not an ordmary 
psychological analvsis which is trymg t6 discover any kmd 
of phenomena and the' laws which regulate the occurrence 
of these phenomena , it is a cnmmal mvestigation which aims 
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at the discovery of a culprit, at the unearthing of a past 
happening which is responsible for the extant troubles, an 
event which must be recognised and tracked through all its 
disguises. Indeed, in Freudian writings we shall often come 
aross this comparison of psychological study to a cnminal 
investigation, and of the psychiatrist to a detective. The 
enthusiasts for psychoanalysis are, then, right when they claim 
that their system contains something entirely new, and implies 
a revolution in psychiatry. The systematic generalisation of 
the subconscious traumatic memory gives this doctrme an 
indisputable ongmality. 

3. The Sexual Theory of the Neuroses. 

Another line of research has supplemented the investigations 
concerning traumatic memories. This has been the most 
widely trumpeted part of psychoanalysis, and the noise made 
about -it has often distracted attention from the other elements 
of the doctnne I refer to the investigations concerning the 
part played by .sexual disturbances m the pathogenesis of the 
neuroses. 

From early days, this problem has attracted the attention 
of physicians. Hippocrates declared that hysteria occurs in 
women who suffer from an insufficiency of sexual relationships. 
Many doctors who came after him were ready to echo his 
teaching • " Get the young woman married, and her troubles 
will vanish.” For a long time, the neuroses were associated 
with disorders of the sexual functions, so much so that the 
very name of hysteria came to have a degrading connotation 
Louyer-Villermay, writing in 1816,* pushed this theory to an 
extreme. It is true that Briquet in 1859, and Charcot sub- 
sequently, protested against the absurd exaggeration of the 
sexual theory of the neuroses ; but these authors, none the less, 
were fully aware of the importance of the sexual life in relation 
to nervous disorders. They were contmually referring to the 
neuroses of puberty or the neuroses of the menopause, to the 
influenc# which diseases of the genital organs could exert 
upon the nervous and mental functions, to the pathogenic 
effects of excessive Aiasturbation and sexu^ perversions ; and, 
among the causes of neuropathic s^ptoms, they gave an 
• See Bibliography, Louyer-ViUennay. 
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important place to the emotions induced by happenings in 
the sexual domain, such as rape, concealed pregnancy, jilting, 
and other disappointments in love. 

Axenfeld and Huchard likewise referred to the effects of 
a lascivious temperament, to those of continence, to those of 
undue sexual excitation, and to those of thwarted love. In 
my own experience I have again and again had occasion to 
study neuroses that were a sequel of sexual assaults, the 
breaking off of engagements to marry, and similar causes. 
One of my first cases, the one to which I referred a few pages 
back, was that of a yoimg woman of twenty-three who suffered 
from paraplegia for years as a consequence of prolonged 
incestuous relationships with her father, and fear of pregnancy. 
The remarkable delusion of possession which I described as 
an instance of subconscious fixed ideas, developed in a man 
who was a prey to remorse because he had been unfaithful 
to his wife. I do not think there is any warrant for sajnng 
that psychological analysts have ignored this problem, or that 
they have failed to study the relationships between sexual 
disorders and the neuroses. 

It is, however, true that, in this respect likewise, psycho- 
analysts have adopted an original attitude. If we are to 
understand this outlook, we must not forget that when they 
speak of sexual disorders they attach to the term a meamng 
peculiar to themselves. They are not thinking of physical 
modifications, whether withm or without the limits of 
normality, affecting the genital organs or the functions of 
these. Puberty regarded as a simple physiological modifica- 
tion, the menopause, the checkmg of menstruation, blenorrhoea, 
metritis, and the like, do not play a notable part m the theories 
of Freud. He know's perfectly well that these disorders are 
frequent in persons who remain free from neuropathic 
symptoms, and he does not regard them as important 
etiological factors of neurosis. The sexual disorders with 
which he is concerned are those w'hich have moral repercussions, 
those which can give rise to the neuroses through the inter- 
mediation of psychological phenomena. Here, on6e more, 
precise defimtion is requisite, Freud has no special interest 
m the general mo^fications which may urise in the mental 
functions in consequench of sexual phenomena whose sexual 
character is not obvious to the subject. Authors who write 



TREATMENT BY MENTAL LIQUIDATION 618 

of mental depressions at the age of puberty or during the 
menopause, and consider these depressions dependent upon 
some form of intoxication, cannot, for this reason, be regarded 
as psychoanalysts. Psychoanalysis takes cognisance of sexual 
happenings which the subject recogmses as sexual, which he 
regards as important, and of which he retains a distressing 
and disturbing memory. In a word, the attention of psycho- 
analysts is concentrated upon traumatic memories that are 
the outcome of sexual experiences. A girl has given herself 
to her lover, and the latter has then refused to fulfil his promise 
to marry. This is a grave trouble, and, by one of the 
mechanisms we have already considered, it gives rise to a 
traumatic memory and to a neurosis. Here we have a typical 
instance of the sexual disorders studied by the psychoandysts. 
Masturbation, incomplete coitus, and sexual abstinence, are 
only of interest to the psychoanalyst because of the emotions 
by which they are attended and because of the traumatic 
memories to which they give nse. We are concerned, then, 
with traumatic memories determined by sexual mishaps, or 
(if the phrasing be preferred) with traumatic memories that 
have a sexual content These are the phenomena which 
psychoanalysts, following in the footsteps of psychological 
analysts of earlier schools, study in order to ascertain their 
frequency and to elucidite their importance as etiological 
factors of the neuroses. 

As regards the first point, the frequency of memories of 
the kind, the Freudians hold definite views. Whereas previous 
observers have held that traumatic memories relating to 
sexual mishaps are to be found in some neuropaths, the 
psychoanalysts declare, and this is their innovation, that such 
memories are to be found in all neuropaths. The psycho- 
analyst contention is that in the absence of such a mishap 
metamorphosed into a traumatic memory, there is no neurosis. 
If it IS not easy to detect the existence of such a traumatic 
memor)fc of a sexual mishap in every neurotic patient, this 
is because the doctor has not succeeded in making the patient 
admit what has h^pened, has not been able to break down 
the patient’s reticence. 

In certain cases, indeed, no notable skill is requisite to 
discover that there has been a sexual mishap. The patient 
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voltinteers the information of rape, abandonment, adultery, 
etc. Or, if this frankness is lacking, still, our study of the 
patient's delirious utterances, or of what he says in the 
somnambulist state, leaves no possible doubt that his imnd 
IS troubled by the memory of a sexual mishap. In other cases, 
however, difficulties arise. The patient has a dear memory 
of the happemngs of recent years, and cannot recall any 
sexual mishap bearing on the trouble. We must assist the 
patient to go further back, and to recall the impressions of 
early childhood. Then, often with considerable pams, we 
shall be able to revive memories of serious import which 
have been masked. When the patient was only five or six 
years old, he or she saw a woman advanced in pregnancy, 
or caught sight of a dog and a bitch in the act of intercourse, 
or listened to the rattling of the bed when the parents were 
engaged in coitus. This madent caused intense emotion, and 
could never be thought of without trembling. But sometimes 
the difficulty is still greater. With the be.st will m the world, 
the patient cannot recall an5rthmg of the kind. Then we 
must study and interpret his dreams. A young man dreams 
of three stars. This, Maeder assures us, is obviously an 
erotic dream. “ We say of a noted actress that she is a star ; 
a lover calls his mistress his star , Ruy Bias is ‘ a worm in 
love with a star ’ ; in Switzerland, ’girls talking among them- 
selves speak of their sexual organ as their star.” Or a young 
woman has dreamed of a sailmg boat on Lake Geneva. The 
sails of these boats have a very characteristic shape, recalling 
that of a dagger or some other pointed object directed sky- 
ward. 'fhe interpretation is obvious. Even easier is it to 
interpret a dream of a snake and especially of a snake-dog, 
or a dream of a garden . “ I am in a large and shady garden 
where the gardener is watering the plants.” No less easy is 
it to mterpret a dream of a cave, a dream of a bird, and so on.* 
We are well on the track of the traumatic memories that have 
a sexual content. 

If this does not suffice, we must know how to yiteipret 
the feelings which the patient has experienced m various 
circumstances For mstance, he tells us that he has some- 
times wanted to Ir' a person of great importance, to be a 

» Cf Maeder, Essai d’mterpretation de quelques rSves, " Archives de 
FSychologie ” Geneva, April 1917. 
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prince, perhaps, or the son of a noted financier, instead of 
being the son of a nobody. This is extremely characteristic. 
It proves that at the time of which he is speaking he wanted 
to thrust his father aside, to extrude his father from his own 
hfe. Why should he have entertained this wish ? Manifestly 
because he felt that his father was a rival, because he had 
a sexual love for his mother, and because his mind had 
formulated the famous “ Oedipus concept ” which plays so 
important a part in the peculiar psychology of the Freudians.* 
A young man is aware that when the tender passion began 
to dawn in him he fell in love with a woman much older than 
himself. The interpretation is simple. He was in love with 
his mother, and transferred this sentiment upon elderly women, 
who to him were supplementary mothers. Does another young 
man recall that on several occasions he was in love with women 
of easy virtue ? Here, again, there is no difficulty about 
the interpretation. Indubitably he must have had a passion 
for his mother, and must have been in despair when he 
learned the nature of the relationships between his mother 
and his father. The “ Oedipus complex ” became active, and 
he longed that his mother should be unfaithful to his father, 
presumably for his own benefit. It is owing to this romance 
of childhood that so many men have a weakness for women 
of easy virtue,* . 

Furthermore, we can, in case of need, interpret the simplest 
phenomena in the same way. Do we find that in childhood 
the subject used to make mud-pies, or that in infancy it was 
his habit to suck his thumb ? These practices were indica- 
tions of precocious sexual perturbations. Somewhat later 
in youthful life, a taste for playing the piano is to be regarded 
as having a close connexion with masturbation.3 We are 
told that, where little children are concerned, we must be 
very much on our guard in the matter of sensations and senti- 
ments relating to the anus. "The anus is a partial erotic 
zone ” and may undergo a development independent of that 

' MaxaGraf, Richard Warner im " Fhegendcn Hollander,” ein Beitrag 
ziir Psychologie des kdnstlerischen Schafiens, Leipzig, iqii , Rudolph Acher, 
Recent Freudian Literature, ” American JoiirnsU of Pyschology,” vol. xvii 
(1911). p 4*0 

• Freud, Beitragc zur Psychologie des Liebejjpbcns, " Jahrbuch fOr 
psychoanalytische Forschungen," 1910 * 

3 Ernest Jones, Ihe Pathology of Morbid Anxiety, " Journal of Abnormal 
Psychology," July xgii, p. 103. 
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of the other zones. " The attacks of enteritis which are so 
common in infancy lead to an excessive stimulation of this 
zone, and thus pave the way for the onset of the specialised 
neuroses.” Kurt Mendel no doubt gives way to irony a little 
when he is explaining the fondness of psychoanalysts for inter- 
preting this alleged interest of infants in anal sensations as 
being due to a search for sexual pleasure ; but there is ample 
justification for the way in which he phrases the matter. 
" Perhaps,” says the Freudian to his little child, ” when you 
are unwilling to go to stool before being put to bed, you were 
refusing to empty the bowel because you hoped that the 
retention of the faeces for a time would increase the voluptuous 
delight of defaecation.” » Unfortunately, considerations of 
space make it impossible for me to dwell upon such interpreta- 
tions, which are very ingenious, and which abound in Freudian 
literature. I must content myself with having given a few 
indications of the way in which, notwithstanding the subject’s 
dissimulations, and despite his forgetfulness, it is possible to 
show that underlying every case of neuropathic disorder there 
is a traumatic memory with a sexual content. 

Coming now to the second point, to the question of what 
part these sexual disorders and these memones can play as 
pathogenic factors, the Freudians have likewise developed a 
doctrine peculiar to themselves. Their contention is that in 
all cases of neurosis these sexual troubles and these memones 
are not merely one of the causes of the illness, but are the 
essential and, indeed, the only cause. Just as to-day syphilis 
is regarded as the specific cause of locomotor ataxia and of 
general paralysis of the insane, so these sexual disorders and 
these memones are to be regarded as the specific cause of the 
neuroses. 

The thesis is seductive in its simplicitj'. There are several 
ways of demonstrating it Sometimes the proof takes the 
form of a comparison of the symptoms of the disease with 
certain phenomena of the se.xual life. Consider, for instance, 
anxiety, which is so common in neuropathic disorders, and 
is especially frequent in psychasthenics In 1895, Freud 
began to describe ajixiety as an independeift disease, character- 
ised by multiform symptoms, such as respiratory disorder, 

« Cf Ladame, Nivroses et sexuabt^, " L’Enc^phale," 1913, p. 163. 
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palpitation, changes in the colour of the face, sweating, diyness 
of the mouth, peristaltic contraction of certain muscles ; and 
he showed that these phenomena are characteristic of the 
sexual act. His explanation, therefore, is a simple one. 
Anxiety is an incomplete sexual enjoyment, a frustrate enjoy- 
ment, occurring in persons who have formed the bad habit 
of cutting the sexual act short before it attains its climax. 
When, for one reason or another, sexual desire cannot run 
its natural course, when the impulse is prevented from 
achieving its end, whether by moral restraint, by celibacy, by 
incomplete forms of coitus, or the like, it is repressed It 
then continues to act subconsciously, and manifests itself in 
the form of the disturbances which comprise what is known 
as anxiety. 

As a rule, the proof of the pathogenic importance of sexual 
disorders and of the memory of these is supplied bj"^ what 
I may call a symbolical construction, based upon the principles 
already considered in connexion with repression and trans- 
ference. . When we are confronted with a morbid symptom, 
we are to ask ourselves how it may have arisen if we suppose 
its starting-point to have been a sexual disturbance which 
has subsequently been modified by transference and repression. 
If our theory enables us to build up something which seems 
akin to the s)miptom we are considering, we shall decide that 
the symptom does really represent a transformation of the 
pnmary sexual disturbance. 

This ingenious method cannot be properly understood 
without the study of specific examples. Do we find that a 
patient has disorders of sensation, anaesthesia, or disturbance 
of vision ? All we need do is, ascertain in what way a sexual 
disturbance, such as a sense of shame on account of a mani- 
festation of sexual debility, might produce the disorder of 
vision. We know quite well that various sensations which 
are ostensibly distinct from the sexual functions can neverthe- 
less be associated with these functions Just as the mouth 
does not serve only for the intake of food, but is also the 
instrument with which we kiss, so likewise the eyes do not 
serve only to guide our steps, but can be used for the 
examination of the* lineaments of one wham we love. When 
we are ashamed on account of some sexual happening, a 
repression of the sexual impulse occurs, and the sexual curiosity 
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of the eyes is also and simultaneously repressed. This leads 
to a serious disturbance of the relationship between vision and 
consciousness. The repression is excessive, so that the ego 
loses its dominion over the eyes, with the result that the whole 
function of vision, which remams at the service of repressed 
sexuality, passes into the domain of the self-conscious. The 
legend of Lady Godiva explams, in a parable, the onset of 
hysterical amaurosis. The lady had to ride naked through 
the streets of Coventry. The inhabitants of the city made 
it a point of honour to close the shutters of their houses. 
They lowered their eyelids that they might not see ; they 
blinded themselves out of courtesy. Who can resist the 
charm of so poetical an explanation ? * 

Here are a few more examples of the same method of 
proof. We find that a woman has little inclination for the 
sexual act, that she suffers from frigidity. The explanation 
is simple. When she was quite young she had a guilty passion 
for her father (see above, Oedipus concept), and she forcibly 
repressed these incestuous longings. The repression was 
excessive, with the result that she remains frigid throughout 
life » — man exhibits homosexual tendencies. The explana- 
tion is not far to seek. Very early in life, he was passionately 
in love with his mother. At first w’e may be a little puzzled 
by the theory that this childish passion lor his mother should, 
now that he has grown up, be transformed into a love for 
boys Little boys, we learn, always imagine that the mother 
has a male organ ]ust like their own. The hermaphrodite 
deities of ancient days were feminine figures to which male 
organs had been superadded, and a little boy who, in imagina- 
tion, endows his mother with a penis, is merely recapitulating 
the ancient creed of the race. If the explanation seems 
unsatisfactory, another is forthcoming Many of the persons 
who had an undue fondness for their mothers, repressed this 
feeling. The undue repression has made them thenceforward 
incapable of loving a woman By excess of virtue, they 
become perverts, become homosexuals. Are you not ^satisfied 
even yet ? Well, there is another explanation ready. (One 
of the great advantages of such s3nnbolical proofs is that 

« Freud, Die psychejene ^hstdrung in psychoanalytischer Auflassung. 
1910 , Acher, op cit , p 426 * 

• Sadger, Aus dem Liebesleben Nicolaus Lenau, " Schnften zur ange- 
wandten Seelenkunde,” 1909 , Acher. op cit , p. 432. 
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they are infinitely variable.) The little boy’s sexual passion 
for his mother was so intense that he came to identify himself 
with his mother, to confound himself with her, to make her 
sentiments his own. Now, this mother loved her little boy. 
He was a boy, and therefore, when he adopts his mother's 
feelings, he, too, loves a boy. The boy for whom he has a 
passion now that he is grown up is simply a memory of his 
own mfantile personality, and he loves this as his mother 
used to love him in his infancy. In loving the boy, he loves 
himself, by a sort of Narcissism. In this way, he remams 
faithful to his mother when he loves a boy, whereas he would 
be unfaithful were he to love a woman ‘ We may study all 
neuropathic .symptoms in the same way, and may demonstrate 
by this method of symbolical construction that every one of 
them is, directly or indirectly, the outcome of a bygone sexual 
memory which has been unskilfully repressed. 

Such studies may be rendered extremely precise. They 
can show us that particular mcidents in the sexual life can 
induce particular morbid s3miptoms. The psychoanalysts 
teU us that the mishap usually occurred in very early childhood. 
Hysteria, they declare, will never result from a sexual trauma 
unless the mishap occurred before the subject reached the 
age of eight. For a time, this initial trauma has no obvious 
ill effects. Subsequently, at puberty, a conflict arises between 
the sexual instinct and conventional morality This conflict 
leads to a repression into the subconscious, to the repression 
of the memory of various sexual scenes in which the lad or 
the lass has played a part Thereupon, neurosis appears. 
This neurosis vanes in form according to variations in thq 
nature of the pnmary trauma If, of course before the age 
of eight, the child was subjected to a sexual aggression, if, 
in the sexual mishap, the child’s role was passive, the subse- 
quent neurosis will take the form of hysteria. If, on the other 
hand, in these early sexual adventures, the child assumed an 
active and aggressive role, the subsequent neurosis wiU take 
the form of obsessions and phobias, will be psychasthenia 
rather than hysteria. Because of this difference in the respec- 
tive results of the passive and the active roles, hystena is 
comparatively common in women,* ancF psychasthenia is 

> Freud, Eine Kindheitsermnerung des Lionardo da Vinci, 1910 , Acher, 
op, cit , p. 414 
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comparatively common in men.* Writing in 1896 {Zur 
Aetiologie der Hysteric) Freud declared that these discoveries 
in pathogenesis were for the science of neuropathology what 
the discovery of the sources of the Nile had been for the science 
of geography, namely the most important discovery of the 
nineteenth century. — In like manner, the other neuroses have 
specific causes. The sole cause of neurasthenia is masturba- 
tion ; the anxiety neurosis is due to incomplete coitus or to 
excessive sexual abstinence , and so on. Thus, the interpreta- 
tions enable us to be extremely precise in our diagnosis. 

It is proper to add that at a later date (1905) Freud admitted 
that he had been led astray in certain respects by the fallacious 
reminiscences of some of his patients. He was, therefore, 
no longer inclined to be quite so definite in his views as to the 
etiology of the various neuroses. As Ladame phrases it, it 
would seem that he no longer claims to have discovered the 
sources of the Nile * But he still maintains as a fundamental 
principle that " in a normal sexual life a neurosis is impossible.” 
He continues to beheve that the neuroses, and even some of 
the psychoses, such as dementia praecox, have unique and 
specific causes. He still beheves them to be due to a sexual 
disturbance consequent upon a mishap whose influence persists 
in the form of a traumatic memory. 

Among the critics who have done their best to understand 
the evolution of the ideas which comprise the system known 
as psychoanalysis, a good many have been astonished by the 
sexual theory ; they have asked why Freud saw sex wherever 
he looked ; and some of them tried to explain this remarkable 
illusion. Aschaffenburg’s idea is that Freud must question 
his patients regarding their sexual hfe in a peculiarly impressive 
manner ; that he must influence them by suggestion m one way 
or another, so that he gets from them the answers he wants ; 
that he must take veiy seriously the patient’s most trivial 
words concerning sex, catch them on the wing, pm them 
down, put them into their places in the mental conjtellation 
he is manufacturmg.3 Friedlander and Ladame offer an 

> Though at present I am expounding the Freudian theory rather than 
commenting upon it, I cannot refrain from an interftjgative challenge here I 

* Ladame, op cit , p 71 « 

s Asehaffenburg, Die Beriehungen des Sexuellenlebens zur Entstehung von 
Nerven- und Geisteskrankheiten, " Munchener medizimsche Wochenschnft," 
September 2, 1906 
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even more remarkable explanation. Their theory is that 
there must be a peculiar kind of sexual atmosphere in Vienna. 
They suppose that there is a sort of local demon which, by 
epidemic as it were, takes possession of the population, so 
that in this environment the observer is foredoomed to 
overestimate the importance of sexual influences.* 

I think that both these explanations contain elements of 
truth, but another reflection must be superadded if we wish 
to understand the evolution of Freudian doctrine. The 
importance ascribed to sexual happenings is, if I mistake not, 
a logical outcome of the nature of Freud’s early studies As 
we have seen, his aim was to modify in an original way, by an 
unlimited process of generahsation, the prevailing conceptions 
of psychological analysis in the matter of traumatic memories. 
If an investigator has made up his mind to discover m every 
neuropathic patient the memory of some incident which left 
a powerful impress on the emotions and was able to stagger 
consciousness ; if he holds a priori that this memory may be 
partially or wholly repressed and may be masked by symbols 
or metaphors, and if he believes that the patient will be so 
reticient about the matter that only through effort can it be 
brought back into the light of day, this investigator will 
almost inevitably be led to probe the mind for the discovery 
of sexual secrets. In contemporary civilisation, the events 
which are most apt to induce emotion, and the facts about 
which men and women are usually inclined to be reticient, 
and to veil their references in Latin words, are almost always 
happenings in the domain of the se.xual life. Freud’s way of 
regarding traumatic memories and subconscious fixed ideas 
led him to exaggerate the importance of the sexual experiences’ 
which people are inclined to refer to thus allusively. We 
must not be surprised to find that he has applied to this 
particular study his method of ingenious interpretation and 
bold generalisation. I think, therefore, that we must sum- 
marise this new department of our studies in the same way 
as those which have preceded it. Psychological analysis had, 
by way of observation and theory, recognised that sexuality 
must play an important part in the pathogenesis of the 
neuroses. Psychoailalysis adopted this notion, but trans- 


• Ladan)e, op cat , p i6o 
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formed it, if I may borrow Ladame's quip, into the dogma of 
pansexualism.< 

4. The Problem of sexual Disorders in the 
Neuroses. 

Let us first devote our attention to the last-mentioned 
manifestation of Freudian theory, the sexual theory of the 
neuroses. The matter is one of considerable importance, for 
if this view should secure general acceptance the treatment 
of neuropaths would take an entirely new trend. 

I need not dwell upon the first factor of the theory, 
upon the contention that traumatic memories havmg a 
sexual content are frequent. Psychological analysts always 
recognised that in neuropaths sexual disturbances were 
common, that these patients had m many instances had sexual 
adventures and mishaps concerning which they had retained 
distressing and dangerous memories. Every doctor must have 
heard neuropaths of both sexes complain of having been 
overwhelmed by a disappointment in love, of having suffered 
greatly from the memory of a sexual reverse or failure, of 
being impotent, and the like In the writings of the analysts 
of the old school we find accounts of such phenomena, and 
Freud is only m their hnc of succession when he describes 
sexual perturbations, > 

The difference between Freud and the earlier analysts is 
merely one of degree, but this is one of the cases in which a 
difference of degree is fundamental Whenever Freud says 
“ all patients,” ordinary psychological analysts says ” some 
patients ” or “a great many patients ” The difference is 
‘that which exists between unrestneted generalisation and a 
precise statement of particulars To grasp the nature of the 
restriction, we must come to an unde-standing as to the 
meaning of the term “ sexual adventure or mishap.” In a sense 
it is perfectly true that every one has had sexual adventures, 
especially if we accept symboheal interpretations The birth 
of a younger brother or sister, the beginning of menstruation 
in a girl and the fiist ejaculation in a boy, a disappointment 
in love, the hearing of spiteful gossip concerning the infidelity 
of a husband or, a wife, and so on, dnd so on — all these 
may be termed sexual Adventures. Since every one has such 

' Ladame, op cft , p 72 
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sexual adventures, obviously neuropaths must have had their 
share of them. But this teaches the doctor nothing about 
the etiology of the neuroses, for no factor can have pathogemc 
importance which operates in equal measure among the sick 
and the well. We must, then, be concerned with a sexual 
adventure or mishap serious enough to have disturbed the 
subject to such a degree that it has left a distressmg memory, 
one still able, at the time when the patient comes to con^idt 
us, to arouse emotion, fatigue, and psychological disturbances. 
If the term be understood m this sense, then psychological 
analysts, as contrasted with psychoanalysts, declare that in 
their expenence such sexual adventures have not happened 
to every neuropath They declare that only in a lestncted 
number of their neuropathic patients can they find evidence 
of the existence of traumatic memories of this kind 

The proportion of neuropaths in whom sexual disorders 
can be detected is far from easy to ascertain, first of all because 
observers have not always given their attention to this 
particular point, and secondly because the pioportion would 
seem to vary considerably as between one envnonment and 
another. Opptnheim, writing m 1910, declared that only 
a small proportion of his patients had suffered from a definite 
sexual disturbance It is true that this author was mainly 
concerned with the problem we art going to consider next, 
the problem of the etiological importance of sexual disorders , 
and that he lecognised the existence of sexual disturbances 
only in those patients in whom, as he thought, the disturbances 
had actually caused the disease Lowenfeld and Ladame take 
a moie liberal view, recognismg the existence of sexual dis- 
turbances in three-fourth of their cases Dejerine and’ 
Gauckler found that sexual disquietudes were present m 
22 per cent of the cases of psychoneurosis * I have no precise 
statistics on the point, but I incline rather to accept the 
figures of Lowenfeld and Ladame, for I believe that the 
existence of distressing memories with a sexual content, and 
of sexual disturbances, can be detected in three neuropaths 
out of four , but for the moment I reserve my opinion as to 
the etiological importance of these phenomena Besides, I 
think we waste our dme m trying to establish a precise percen- 
tage, for, in my view, the percentage is extremely variable. 

> Op clt , 1911, p. 344. 
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If Freud had been content to say that his statistics show a 
specially high percentage ; that, in the region where he 
practices, genital disquietudes and sexual disturbances 
are commoner than elsewhere, I should not feel moved to 
contradict him. I have always thought that in this matter 
the reputation of Paris was undeserved. 

The essential point of the criticism is that such disturbances 
are not present in all neuropaths without exception, that 
in these patients a traumatic memory with a sexual content 
is not a constant and necessary pathogenic factor, as 
syphilis is a constant and necessary factor of locomotor ataxia. 
The simplest observation furmshes proof of this assertion. 
Psychological analysts insist that they frequently have 
occasion to observe sufferers from grave neuropathic disorder 
who make no complaint whatever of their sexual functions, 
and who, however carefully we examine them, give no sign 
of having a distressing memory relating to some definite sexual 
adventure or mishap. As a specific instance I shall refer to 
the case of the young woman whom I have described under 
the name of Irdne.* She has been under my observation for 
more than ten years, exhibiting the symptoms of grave 
and persistent hysteria. Her father was an alcoholic, and 
died of delinum tremens ; her mother, psychasthenic to a 
high degree, died of pulmonarj'^ tuberculosis. Irene herself, 
exhausted by poverty, overwork, and sleepless nights, dis- 
turbed by the terrible emotions occasioned by the dramatic 
circumstances of her mother’s death, has suffered during these 
ten years from a succession of major neuropathic disorders. 
Throughout that penod I have watched her closely ; I am 
•familiar with all her thoughts and all her mental states ; and 
I can asseverate that she has never had any sexual disturbances 
in the strict sense of the term, or any sexual adventures or 
mishaps which have produced a strong impression on her 
mind. Brought up in an easy-going proletarian environment, 
she made an early acquaintance with all kinds of sexual 
phenomena without attaching much importance to them ; 
she is capable of experiencing normal sexual sensations, 
without going out of her way m search of them, and without 


• L’amnesie et la dissociabon des souvenirs par I'emotion, " Journal de 
Psychologic Normale et Pathologiqiie." September 1904 . L'etat mental des 
hyst^nques, second edition, 1911, p 506 
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trying to avoid them ; it is difficult to conceive of a more 
normal sexual life than hers — ^and yet I do not know a more 
typical case of major hystena. The same remark applies to 
a great many hysterical patients, and also to psychasthenics, 
who may be obsessed or phobic as regards other phenomena 
while they are perfectly sane as regards their sexual life. 
Even if such patients are rare, I consider it indubitable that 
they exist. But their existence is flatly denied by the 
psychoanalysts, who hold that there can be no neurosis when 
the sexual life is normal. Here is a very sharp distinction 
between psychological analysis and psychoanalysis. 

Another important point may serve to emphasise the 
contrast. Impartial psychological analysis discloses in neuro- 
paths disturbances and traumatic memories which we have 
no nght to confound with memories of sexual adventures and 
mishaps. Let me quote from my own earlier studies concerning 
the psychological treatment of hysteria ; " Emotions of a 
sexual order obviously exist; they must naturally exist, 
seeing that sexual feelings are so frequent, so powerful, so 
prone to induce all kinds of emotion But, first of all, we have 
to point out that we are not always concerned with true 
gemtal excitations, for love is an extremely complex sentiment 
and it may assume mamfold forms. Further, we have to 
recognise that hysterical symptoms are often the outcome of 
fixed ideas of a very different kind This woman is inconsolable 
because she has lost her mother or her child ; that woman has 
been greatly distressed by an accusation of theft. Need we 
recall the innumerable cases of traumatic hysteria induced by 
the obsessive memory of a shock or accident of some kind ? 
In a word, every memory, every thought, competent to arousd 
strong and lasting emotions can play the part of a fixed idea, 
and may onginate hysterical symptoms. It is merely neces- 
sary to point out that some fixed ideas are specially frequent 
in certain patients, the nature of these fixed ideas varying in 
accordance with the age, the education, and the social position 
of the pptient.” ‘ We should have to begin by eliminating 
all these other emotions, we should have to show by rigorous 
proof and not by s5rabolical constructions that they are really 

• Traiteme&t psychologique de l'hys>tene,*in Albert Robin’s Traitd de 
thdrapeutique applique, 1898, vol. xv, p. 149 ; L'etat mental des bystdnqucs, 
second edition, 191 1, p 629. * 
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identical with sexual emotions, before we could accept the 
theory that sexual emotions are the only ones that count. 
Now, psychological analysts consider that no such proof can 
be given. 

On the contrary, they think that certain non-sexual 
adventures and mishaps, ccrtam non-sexual memones, may be 
of very great etiological importance, and must be taken into 
account qmte as much as sexual emotions. I. H. Conat of 
Boston, Mass , has shown that, in certain cases, psychological 
systems connected with the emotion of disgust may play an 
etiological role * Boris bidis attaches more importance to 
the tendencies connected with fear * He begms his article 
with a fine quotation from Kudyard Kipling “ Fear walks 
up and down the jungle by day and by night.” He recalls 
that m earlier days fear must have played a great part m the 
world, and tells us how William James drew attention to the 
fact that the transition from brute to man was characterised 
by the disappearance of a great many causes of fear. In 
Sidis’ view, exaggerations of the instinct of fear are common 
determinants of psychopathic disorders There is a good deal 
of truth in this suggestion, and it would not be difficult to 
build upon such a foundation a system akin to that which 
Freud has founded upon the sexual instincts. I should 
myself be inclined, to-day, to add«phenomena connected with 
other tendencies which are less familiar, but which, in my 
opmion, play a notable part as determinants of human 
behaviour I refer to the tendencies to flee from depression 
and to seek excitation Distuibances of these tendencies are 
competent, as I have frequently shown, to induce many 
obsessive and impulsive ideas One of the dilfeientiae between 
psychological analysis and psychoanalysis is that, whereas 
the latter is solely interested in the study of sexual tendenaes, 
the former is also interested m the study of these other ten- 
dencies which may give rise to adventures, mishaps, emotions 
and memones. 

The writers who reason in this way, and who display 
these wider interests, have been sharply criticised by the 

< Discubbion of tli« byisposium, "Journal of* Abnormal Faycbology, " 
July 1911, p 167. * 

> Fear, AnMety, and psvcbopatluc Miiladies, " Journal of Abnormal 
Psychology," July 1911, p 120 
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convinced psychoanalysts. J. E. Donley * and I. H. Coriat 
had the audacity to note that their patients had other dis- 
quietudes than those of a sexual order. Coriat had a patient 
under observation for a year and a half, analysing his behaviour 
throughout, and studying his dreams. To the doctor's 
astonishment, there were no signs of fixed ideas having a 
sexual content. This subversive observation was strongly 
censured, and Coriat was told that his studies were worthless. 
" You did not use the method, the true, the only one ; you 
did not look through Galileo’s telescope , if you had psycho- 
analysed the subject you would have found a multiphcity of 
sexual disturbances, gemtal mishaps, and traumatic memories.” 
Let us imderstand what we are talking about. If the 
psychoanalytical method means, at any cost, and with the 
aid of the most improbable and most ndiculous interpretations, 
the discovery of sexual fixed ideas, it is clear that the authors 
I have quoted, and I myself, have not practised psychoanalysis. 
Are We to be blamed for that ^ The very thing we are dis- 
cussing IS the justification for pushing this method of sexual 
interpretation to an extreme. Before insisting upon its 
application to all and sundry in season and out of season, it 
would be well to begin by proving that it is legitimate, by 
showing, without “ interpretation,” that traumatism of a 
sexual kind is a general factor of the neuroses Unless we are 
to fall into a vicious circle, we must search for these sexual 
disturbances without psychoanalysis, by the ordinary means 
of psychological analysis, and m accordance with the ordinary 
rules of this method, for we have no right to invent new rules. 
Who is entitled to insist upon our using a method which 
seems to us to be discredited by our own observations ^ In 
1910, Oppenheim said that psychoanalysis is a modern method 
of torture. He goes too far, for the psychoanalysts only torture 
their own imagination. “ We must not,” says Coriat, ” push 
analysis to the extreme at which reason and logic are replaced 
by the imagination of the analyst.” » To me it seems that 
the psychoanalytic method is, before all, a method of sym- 
bolical and arbitrary construction ; it shows how the facts 
” might be ” explained if the sexuad causation of the neuroses 

• Freud’s Anxiety Neurosis, “ Journal of Abnormal Psychology," 1911, 
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» A Contribution to the Psychopathology of Hysteria, " Jouipal of 
Abnormal Psychology," 1911, p.'6o. 
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had been definitively accepted ; but its application cannot be 
insisted upon so long as that theory is still unproved. The 
foregoing observations remain vahd, and they illustrate the 
difference between the two doctnnes as regards the frequency 
with which traumatic memories of a sexual character are 
met with in the neuroses. 

This first discussion is not enough, for we have recognised 
that in three-fourths of the cases there really have been sexual 
disturbances, and the patients have suffered or do suffer from 
disquietudes connected with these disturbances. We now 
have to enquire what shaie psychological analysis ascnbes to 
such disturbances and disquietudes as pathogenic factors. 

In some cases the decision is easy. We learn that the 
disease began shortly after the sexual mishap, and that there 
had been no trace of this particular morbid disturbance before 
the patient’s emotions had been thus troubled. We see that 
the cure of the illness begins with the cure of the sexual 
function, that the other disorders do not subside until the 
disorders of the sexual function have been relieved. The only 
way in which we can modify the morbid symptoms is by 
influencing the patient’s sexual ideas and actions In a word, 
the strictest application of the accepted rules of induction 
shows us that the sexual phenomena have been necessary 
antecedents of the neuropathic disorders In these cases, 
therefore, we shall be satisfied that the sexual mishap gave 
rise, not merely to a memory, but also to intense emotion and 
to exhaustion with lowering of the psychological tension, 
and that beyond question it was the starting-point of the 
illness. We may feel it incumbent on us to add that the 
noxious influence of the happening was dependent rather upon 
the emotion and the exhaustion it induced than upon its 
sexual characteristics in the strict sense of the term But this 
is a minor criticism, since we agree with Freud that the sexual 
happening imtiated the illness. What we have to point out 
is that facts of the same kind have been noted long since by 
all who have written on the subject 

Have we to interpret in the same way the far more numerous 
cases in which seiQial disturbances mak& their appearance 
dunng a particular phase of the disease, to disappear sooner 
or later while the disease persists, so that the determinism of 
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the phenomena is by no means obvious ? Freud tells us that 
in all such cases we must regard the sexual disturbances as 
primordial and essential, his reason being that we can detect 
a certain analogy between the symptoms of the disease and 
various sexual phenomena. For instance, anxiety, in some 
of its outward manifestations, resembles the voluptuous 
ecstasy of coitus ; therefore anxiety must be a sexual disorder. 
Vague analogies of this kind have never been accepted as 
proofs of a causal relationship, and they can be interpreted 
in a very different way. Anxiety also resembles fear or sur- 
prise, or the disturbances attending diseases of the heart. 
If our only guide is to be analogy, to which of these are we to 
link up anxiety? The important matter is that we should 
ascertain under what conditions anxiety occurs. I have 
tried to show that it occurs in depressed persons, who are 
incapable of accurately performing certain actions demanding 
a high psychological tension That is why I have been led to 
suppose that anxiety is a discharge, a derivation which affects 
the mechanism of the organic functions, and that it ensues 
when the higher-grade activities cannot be properly performed. 
Numerous observations and experiments concerning the 
production and suppression of anxiety seem to confirm this 
simple hj’pothesis.' However this may be, of one thing I am 
confident, that anxiety anSes m connexion with inadequacy of 
actions of any kind, and not solely as an outcome of sexual 
inadequacies The vague analogy between the symptoms 
of anxiety and sexual phenomena is not a sufficient reason for 
giving a preponderance to sexual phenomena in the explanation 
of the illness. 

I need hardly say that I cannot accept as proofs the 
apparent analogies secured by means of symbolical construc- 
tions. The recogmtion that a phenomenon might possibly 
be explained by one of these constructions, is a very Afferent 
thing from the proof that the construction must be regarded 
as an exclusive explanation. In actual fact, there is no proof 
which ji^tifies any such generalisation of the causative signifi- 
cance of sexual phenomena. We are simply concerned with 
imaginary constructions which we can regard with favour or 
disfavour according to our own predilections. 

* Les obsessions et la psycha^th^me, 1903, vol 1, pp 224-233, 561-566 
and 736. 
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Unfortunately, moreover, we are faced with a difficulty 
which was pointed out long ago by psychological analysts. 
We are not really free to be guided by our preferences in this 
matter. Taking up an idea which had been frequently put 
forward by the alienists of earher generations, I tried to show 
m 1903, m my book on obsessions, that we have at least a 
partial acquaintance with the determinism of sexual disorders 
m certain neuropaths In many cases we can prove that 
sexual disturbances are not the cause of the nervous disorder, 
but are its consequence and its expression.' I see that 
F. Lyman Wells has now adopted the same standpoint. He 
shows that in our civilisation the sexual life has become a 
difficult matter, so that it is a touchstone of our powers of 
mental adaptation Thus disordeis of sexual behaviour are 
among the commonest and most inevitable manifestations of 
nervous disease * Ladame refers to various authors who take 
a similar view of this causal sequence.3 

The point is of so much importance in this connexion that 
I shall not hesitate to reproduce here some of my earher 
studies on the subject Having shown that the sexual life of 
the psychasthenic is frequently disturbed, I added that, 
whereas some of these patients accept the fact with resignation, 
others are aimoyed, and make desperate and ridiculous efforts 
to reenter the lost paradise, thus becoming subject to all kinds 
of obsessions taking a sexual form “ I therefore adnut,” 
I wrote, " the existence of the facts referred to by Freud, 
I admit that sexual disquietudes exist in patients sufiermg 
from obsessions, but I do not accept Freud’s interpretation. 
Freud consideis that a sexual disturbance, such as an inadequate 
sexual gratification, is a primary disorder, the outcome of 
external circumstances or of the patient’s voluntary behaviour ; 
he believes that this accidental inadequacy of sexual gratifi- 
cation IS the actual cause of the neurosis, the latter being 
secondary Now, in my view, the inadequacies are far from 
bemg primary and from being dependent on circumstances. 
. . . Even in masturbation, even in coitus reservatus, and 
a fortiori in normal coitus, these individuals could secure 
adequate gratification if they were normal. But they are not 

> Lcs obsessions et Iftpsvcljastb^nie 1903, vol 1 p 623 

> 1 Lvman Wells Critique of impure Reason Journal of Abnormal 

Psychology,” June and July 1912 , 

3 Ladame, Ndvroses et sexualite, “ L'Encephale,” 1913, p 65 
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normal, and the inadequacies of sexual gratification are no 
more than a manifestation, a particular instance, of their 
psychological inadequacies. It is because they become more 
and more incapable of pushing any psychological phenomenon 
to its climax, that they stop short of the end m this action as 
in the others.” 

To-day, I am even more strongly convinced of the truth 
of the contentions than I was when I wrote the foregoing 
passage a few years ago. My opinion has been strengthened 
by a number of subsequent observations. In many patients 
we can detect veritable amorous obsessions, even accompanied 
by erotic gestures and sexual agitation, although the starting- 
point has not been a sexual disturbance properly so called. 
These patients are continually displaying their affectionate 
disposition, they are perpetually trying to attract attention 
to themselves, they are always dreaming of caresses, and they 
seem to be constantly aspiring towards something which they 
are impatiently awaiting, as if they were aspiring towards 
love. V/e must not fall into the mistake of supposing that 
all such manifestations are the expression of unappeased 
sexual urges. Fundamentally, they depend upon a terrible 
dread of isolation, upon an impulsive need to love and to be 
loved — these manifestations being connected with the need 
for guidance, the need for- excitation, and the sentiments of 
incompleteness, which are themselves the accompaniments 
of the patient’s depression. Such amorous obsessions are 
equivalents of authoritarian obsessions, obsessions of jealousy, 
or, simply, impulses to take alcohol or morphine. They 
alternate, in some of these patients, with impulses to consume 
toxic stimulants , they appear when the enses of depressioil 
occur, and disappear as soon as the psychological tension has 
been restored. We should make a great mistake were we to 
regard them as primary, were we to link them up to some 
sexual trauma of old or recent date, for they are merely to 
be classed among the multiform manifestations of depression. 

Other patients, conversely, suffer from sexual frigidity. 
They complain that they never secure complete gratification. 
Their sexual pleasure is always inadequate ; and their own 
theory, like that of ‘the psychoanalysts, is^pt to be that their 
frigidity and the inci/mpleteness of their acts of sexual inter- 
course are the primary and essential cause of their nervous 
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disorder. The following case is of interest in this connexion. 
Newy. (f., 30), recently married and already pregnant, has 
remained entirely indifferent to her husband's caresses. “ My 
husband is not what he ought to be to me ; that is what makes 
me so ill. I feel nothing when I am with him ; there is a 
void between us. He does not succeed in making me love 
him. ... I had such a longing to be married ; but marriage 
has brought me nothing, and I feel that I must get away from 
m^ husband. ... It is so exhausting to feel nothing, to be 
like a block of wood, that is what makes me ill.” 

Let us note, first of all, that the trouble is far more general 
than the patient imagines. All her feelings are disordered. 
Consider, for instance, the remarkable disturbance of her 
sense of ownership. " Nothing belongs to me in this flat. 
... I do not feel at home m any of the rooms ; to me they 
seem strange and dead The dresses which have been bought 
for me since I first became engaged are not really mine. . . . 
If I dared, I would hunt up my old dresses and would wear 
them, for they are really mine. ... If, nowadays, I buy 
something for the house, when I get home I cannot even undo 
the parcel, for the thing inside it is not mine, and I have no 
interest in it. ... I should not care if people came and took 
away everything in the house. I should not want to keep 
an3dhing, for I have no fondness for anything, just as I have 
no fondness for any person." Her actions are affected as well 
as her feelings ; she can do absolutely nothing. “ I have no 
thought of settling in here, of running the little household. 
If I try to begin any action, I am exhausted before I start, 
and I burst into tears without having achieved anything. 
My actions are unreal, just like all my surroundings. ... I 
cannot even make up my mind to go to sleep.” These general 
disturbances existed prior to her sexual relationships with 
her husband ; they became serious as soon as the engagement 
was fixed , they even existed before that, although they were 
less marked. The patient’s will power is very weak. She has 
always lived with her mother and her sister, and has been 
guided by them in all her activities. " My mother* and my 
sister settled everything for me, and I was lost if I was left 
alone for a moment ; without them, I did not know which 
way to turn.” Newy., before her betrothal, had already had 
crises of over-scrupulousness when she went away for a holiday 
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where she stayed with an aunt, far away from her mother and 
her sister. These crises were not so severe as the present 
crisis, but they were characteristic. 

In these circumstances, I think we should make a grave 
mistake were we to regard the sexual disturbances as the 
cause of all the s3miptoms, and were we to urge the patient 
to confess having practised masturbation at an earlier date. 
She is, in fact, only too ready to accuse herself of this ancient 
offence. Her inability to perform the sexual act correctly 
is on the same footing as her inability to buy an5d;hing 
satisfactorily or to order dinner properly ; the sexual abulia 
from which she suffers is only a manifestation of her general 
abulia. She had suffered from depression for several years 
before her marriage, and there were several causes of this 
depression. Heredity was certainly one of them. Education 
was another, for her education had been absurd ; she had been 
subjected to a bad physical and moral hygiene. Already 
predisposed to such troubles, she had been exhausted by the 
difficulties attendant on her engagement , she had been over- 
whelmed by having to leave her mother and her sister, by the 
novelty of conjugal life, of the life that was a duet for part 
of the day, while for long hours she was independent and 
alone ; by the mere change of domicile ; and, finally, by the 
onset of pregnancy. This exhaustion, this lowering of psycho- 
logical tension, disturbed all her actions, and two actions in 
particular, which demanded a specially high psychological 
tension. She became unable to acquire new objects with a 
sense of ownership ; and she became incompetent to peiform 
the sexual act with enjo5anent. 

What proves the soundness of this explanation is that the 
patient gradually improved, although nothing was done to 
modify her sexual relationships or to organise them m a better 
way. Some hygienic directions, a moral guidance which 
lessened the difficulty of coming to a decision, a gradual 
education of initiative ; these sufficed, and one day the patient 
was astonished to find that the equipments of her new home 
had beSome her own property. " The dining-room is really 
mine, but not the bedroom yet.” When she succeeded, with 
a good deal of help* m organising a little dinner party, she was 
very proud of her achievement. TMs restored her tension to 
such an extent that she was able to love her husband, to have 
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complete sexual gratification, and even (a thing which she had 
thought would be impossible) to sleep a whole night by his 
side. Subsequently, the sexual functions oscillated concomi- 
tantly with the general activity ; they were at a high 
level, so that a complete sexual act was possible, whenever 
her will power had been stimulated, although there had 
been no treatment especially directed towards the sexual 
functions. We see the same sort of thing in many other 
patients. A number of observations collected without bias, 
and simple experiments guided by the ordinary rules of induc- 
tion, have shown that sexual disorders which may appear 
extremely serious, and the traumatic memories connected 
with them, are secondary phenomena, the result of the disease 
and not its cause. 

When I published reflections of this kind, declaring my 
opinion that the sexual disturbances spoken of by Freud are 
not pnmary but secondarj^ I exposed myself to the trenchant 
criticism from which J. E Donley and I. H Conat had already 
suffered. In an essay entitled The Pathology of Morbid Anxiety,^ 
Ernest Jones summarises my remarks and, without troubling 
to discuss my arguments, he sweeps them off the board. My 
contention, he implies, is the outcome of my not having practised 
psychoanalysis He writes “ Psychoanalysis shows, however, 
that these defects, like all ‘ psychasthenic ’ ones, are the result 
of specific disturbances m the early development of the 
psychosexual life ” * Alas, Dr. Jones is right, I have not 
practised psychoanalysis. That is to say, I have not interpreted 
the utterances of my patients in accordance with a precon- 
ceived dogma I could not bring myself to do anything of 
the kind, for I do not believe m dogma, and my aim is to 
establish the truth My critic reasons like the faithful who 
will not allow any one to say a word against their religion. 
— " I have read the sacred books," says the sceptic, “ and I 
find in them numerous contradictions and incoherencies,” — 
** That is because you lack faith," replies the believer. " If 
you had read the books with the eyes of faith, you would not 
have seen any contradictions.” — I am only too wei aware 
that faith is requisite in order to understand to the full the 
symboheal interpret^itions of the psychoanklysts. 

» " Journal of Abnormal Psychology," July 1911, p 98 

* Op cit , repnntcd in Papers on ^ychollnab’sis, third edition, p 3041 
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Have the writings of the psychoanalysts concerning sexual 
matters been fairly summarised in the foregoing analysis ? 
A good many of those who profess this doctnne will reproach 
me for having given too hteral and crude a signification to 
the word " sexual.” 

I think an essay of Freud’s may be regarded as an antici- 
patory statement of the criticisms I may expect in this regard. 
A few years ago, a woman separated from her husband was 
suffering from depression and anxiety, and she went to consult 
a young medical man, a disciple of Sigmund Freud. This 
doctor, being a faithful disciple, told the patient that all her 
troubles were due to unsatisfied sexual needs. His prescrip- 
tion was a simple one “ You must either go back to your 
husband without delay, or else you must find a lover.” 
Shamefacedly I must confess that I am not sure whether my 
young colleague was altogether wrong m his advice, and at 
any rate he seems to me to have made a very sound application 
of his 'master’s counsel. Unfortimately the patient declared 
that §he. could not carry out the prescription, and she com- 
plained that the advice had made her anxiety more intense. 
Freud sympathised with her m this new trouble, and wrote 
a vigorously worded article censuring his pupil, whose excess 
of docility was embarrassing to the teacher.* The young 
practitioner, said Freud, had understood the term " sexual 
life ” in too restricted a sense, and had applied it only to the 
somatic functions, whereas for psychoanalysts it had a much 
wider and more moral sigmficance. All the tender and 
affectionate emotions must be regarded as forming part ol the 
sexual life, for the primitive sexual impulse was their source 
m every case. When speaking of such things we must know* 
how to " sublimate ” the word " sexual.” In order to avoid 
being made responsible for faulty applications of psycho- 
analysis, the director of the school had promoted the foimdation 
of an international orgamsation whose membership would 
be limited to practitioners competent to apply psychoanalytical 
prmcipl^s. 

I will not dwell upon the remarkable character of this 
deasion, which recalls the major excommunication of heretics. 
We have studied something of the sam^kind in the school 

> Sigmund Freud, Ueber wilde Psychoanalyse, " Zentralblatt lOr Psycho- 
analyse," 1910, vol lu, p 91 , Acher, op. mt , p 425. 



686 PSYCHOLOGICAL HEALING 

of Christian Science directed by Mrs. Eddy. Enough to say 
that a good many other wnters have told us that we must 
imderstand the term " sexual tendency ” in a far more general 
and more poetical sense than has hitherto been customary. 
Jung insisted that the sexual instinct was the substratum of 
all our loves and all our desires ; the " libido ” was the 
essential force of hfe. J. J Putnam declared that if we wished 
to understand psychoanalytical doctrines we must interpret 
the word " sexual ” in the most comprehensive way, including 
among its connotations all the affectionate and noble senti- 
ments, inasmuch as civilisation was exclusively dependent 
upon the transformation and sublimation of the sexual 
instinct.* Maeder advises us to understand the word 
“ sexual ” in the sense in which it is used by the poets when 
they say that hunger and love make the world go round.* 
Ernest Jones, finally, speaks yet more clearly. He explains 
that the sense in which Freud uses the term “ sexual instinct ” 
differs little from that in which the term *' will to power ” 
is used by Schopenhauer and Nietzsche, the term “ vital 
impetus ” by Bergson, or the term " life force ” by Shaw 3 
The writers wish us to understand that when the psychoanalysts 
talk of sexual instincts, sexual wishes, a desire for coitus, 
libido, etc , they mean nothing more than the “ vital impetus ” 
of the metaphysicians. 

Various protests against this indefinite extension of the 
significance of the term " sexual tendency ” have been voiced. 
Otto Hinnehsen points out that Freud is really becoming a 
mystic in his use of the word libido. The theory of subhmation 
enables him to give the term so vast an extension that hbido, 
at length, has a quasi-universal application Ladame joins 
in condemning this abuse of language, and quotes the witty 
phrase of Andre Beauquier . “ We must have a respect for 
words, and must handle them carefully. We must be afraid 
lest Vr'e should injure them and pervert their meaning by 
cutting their roots. Words are not ours to do with as we 
please.” 4 


« Putnam, Person.al Impressions of S Freud and his Work, " Journal of 
Abnormal Psychology," 1910, p 375 t 

1912 inoufemenjt psychoanalytique. " L’Annde Psychologique,” 

3 Ernest Jones, Papers on Psychoanalysis, 1913, p xi 
s Ladame, Ndvroses et sexuahtd, " L'EiJcdphale," 1913, p 59 
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I fully S 3 mipathise with these criticisms, and I have myself 
long been at war with kindred abuses of language. At the 
time when the epidemic of suggestion was raging in France 
(and it may be noted in passing that there are close analogies 
between this epidemic and the psychoanalytical movement), 
the enthusiasts for suggestion were ready to declare that all 
psychological and physiological phenomena were suggestions. 
Diseases were all suggestions ; so were cures ; education was 
suggestion ; so was religion ; etc., etc. Since these adepts 
carefully refrained from defining suggestion, and used the word 
to denote any sort of phenomenon entering the mind or the 
brain no matter how, they had an easy tnumph with their 
declaration that suggestion explained everything At that 
time, I made vigorous protests against this way of confusing 
the issues, which was, I considered, no less disastrous to 
philosophy than to the science of medicine To-day, when 
the game is beginning once again with a term even more 
unsuitable, the term “ sexual desire,” I feel it incumbent on 
me to renew my protest 

Such oratorical exercises are easy. With a little interpre- 
tation, displacement, dramatisation, and elaboration, in 
conjunction with a lack of critical faculty, anything in the 
world can be generalised, and anything can be made into an 
element of everything Yesterday, all the neuroses were 
suggestions , to-day, they are all sexual disturbances ; 
to-morrow, they will all be disturbances of the moral or artistic 
sense. But why stop short at the neuroses ? It is not so 
veiy long since locomotor ateixia was considered to be due to 
sexual excess, and in the end the patients believed what they 
were told by their doctors I am prepared to prove in like ' 
manner that tuberculosis and cancer are indirect and unex- 
pected results of masturbation in early childhood. I really 
cannot see the use of playing with words in this way. 

Such oratoncal exercises are not merely futile, they are 
dangerous. They might be excused if they were confined to 
terms manufactured for the purpose, and devoid of antecedent 
meaning, as happens in the language of the metaphysicians. 
But the term *' suggestion ” and the term “ sexual desire ” 
already have a precise meaning. Any oj^e who sublimates 
them, gives two sensei to the same i^ord, and this does not 
promote clarity of discussion. While employing the term in 
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its sublimated sense, we shall simultaneously convey the 
images and sigmfications which attach to it in the material 
sense. Thus the psychoanalysts, even while they are subli- 
matmg the word " love ” in the most admirable way, are 
perpetually talking of the “ Oedipus complex,” of the masturba- 
tions of Narcissus, of little children watching a dog and a 
bitch in the act of intercourse, and of a railway station as 
representing the to and fro movements of coitus. Such 
confusions do not help us in the study of the “ vital impetus,” 
nor yet in the study of the sexual phenomena of human life. 
The result of the alleged subhmation is only to confound the 
loftiest tendencies of the human mind with the instincts that 
are common to all animals. Even if it could be historically 
proved that a higher tendency were derived from a lower 
tendency, the former would remain higher, with characters 
peculiar to itself, and there would be no justification for 
confounding it with the phenomenon out of which it originated. 

Nevertheless, I shall be assured, the study of the relation- 
ships between the sexual instincts and the affectionate senti- 
ments, the study of the relationships between love and the 
arts and poetry and religion, cannot fail to be of great mterest. 
No doubt, but there is a serious misunderstanding here. The 
problems in question are interesting, but they are interesting 
from a specific outlook and in relation to a particular order of 
studies. Such problems, at any rate when discussed in the 
way we have just been considenng, belong to general philosophy, 
and even to metaphysics. Of course we must not try to 
suppress metaphysics, and I hasten to repudiate the idea that 
I am uttering so dreadful a blasphemy. But we must leave 
metaphysics in its proper place, we must discuss it in the 
templa serena, in the tranquil atmosphere of philosophical 
congresses. It is absolutely essential that we should avoid 
introducing these discussions to our patients’ bedsides and 
into the precincts of the hospital, where the atmosphere 
will be uncongenial. For my own part, I am far from believing 
that our rehgious and moral ideas have been exclusively 
derived from our sexual instincts. I should have plenty to 
say upon the matter if I were discussing it from the outlook of 
general philosophy, but I have no intention of sandwiching 
such a discussion between a couple <ff reports to a medical 
congress, one report deahng with dementia praecox and another 
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with typhoid fever. No doubt ideas and terms have to be 
reformed now and again by philosophical speculations, but we 
must leave the philosophers plenty of time to make these 
reforms, and we must wait until the philosophers have come 
to a satisfactory agreement before we imtiate changes in 
scientific teminology. Actual science, practical science, must 
accept ideas and terms as they exist in the thought of the 
day. Unless we wish to go back to the Tower of Babel, we 
must avoid applying in medical observation and study any 
philosophical conceptions which are the product of our own 
imagination and which the philosophers themselves have no 
inclination to accept. Before all, psychoanalysis is a 
philosophy, which might be mterestmg if it were offered to 
philosophers ; but at the same time it claims to be a medical 
science, and the psychoanalysts insist on applying it to the 
diagnosis of disease and to the treatment of patients. This is 
the real origin of all the difficulties and misunderstandings 
that arise in connexion with the new doctrme. 

Unless I am greatly mistaken, the studies requisite to-day 
in neurology and psychiatry are of a very different kind. I 
do not think that psychology should be presented to doctors 
in this philosophical form. Often enough, in the past, the 
psychological studies of medical men have influenced the 
great generalisations of metaphysics. Attempts have been 
made to explain in one breath history, morality, religions, and 
fits of hystencs. By degrees, however, doctors have found it 
necessary to abandon such hterary excursions, for they have 
come to recognise the truth of Aristotle’s dictum that “we 
must not mix the kmds,” and they have realised that it was 
not good either for metaphysics or for medicine to confound' 
the two disciphnes. Psychology will only secure acceptance 
m medical studies if it renotmees immoderate ambitions, 
is content to desenbe the behaviour and the dispositions of 
patients m accurate terminology, and is willing to link up the 
phenomena under observation by the strictest determinism 
that can be achieved. 

That* IS why I have felt entitled to consider the sexual 
theones of psychoanalysis in the plain light of day, to discuss 
them as a scientiiic thesis, while integireting the terms 
“ sexual ” and " sexuil traumatic mdJnory " in a precise and 
literal sense. It is when we understwd these terms literally 
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that we find ourselves unable to regard as proved the theory 
that all the neuroses arise out of emotions of a sexual kind. 
It may well be true that sexuahty plays a very large part in 
the neuroses, and this may be proved m days to come. But 
it IS not true that sexual adventures and mishaps, and 
traumatic memones of these, are the exclusive causes of 
neurosis. 

5. The Exaggerations of Psychoanalysis. 

The sexual theories of psychoanalysis are, we consider, an 
outcome of the psychoanalytical method and of the general 
psychoanalytical conception of the neuroses The psycho- 
analysts, analysing the subconscious, to which in my opinion 
they have attached undue importance, have come to the 
conclusion that all the morbid phenomena exhibited in the 
neuroses are phenomena which have been misshapen and 
blurred by a reaction on the part of the subject, by “'repres- 
sion ” ; and they declare that we must always discover bpneath 
these appearances a traumatic memory. The time has now 
come for a discussion of these two contentions. 

By repression, Freud means, a conscious activity by which 
an individual checks the development of a tendency, usually 
a personal tendency, by opposing to it other tendencies, which 
m this case are social and moral. At all levels of mental 
activity, the tendencies are in conflict, but it is only in reflective 
assent that the struggle takes the form we are now considering 
In this group of operations, the importance of which I have 
repeatedly emphasised, the tendencies which have been 
activated up to the stage of desire are verbally represented 
\n the form of ideas ; and deliberation consists in awakening 
by special interrogations other ideas opposed to the first. 
When the first ideas represent powerful tendencies, the 
struggle against them may assume importance, and the other 
tendencies, the opposing moral tendencies, may be intensified 
to the grade of effort. Then we have “ the conflicl; between 
reason and passion,” in which repression plays a great part. 
This IS the special phenomenon which ^reud regards as the 
starting-point of sU the symptoms of the dream and the 
neurosis. 

Unquestionably, phenomena of repression can be observed 
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in the neuroses, and there is no doubt that in many cases these 
phenomena play an important part. Many patients declare 
that they are tormented by criminal impulses, impulses to 
kill, to steal, to perform obscene actions, “ to touch the fly of 
men’s trousers,” to masturbate, and so on ; but since, in reality, 
thejr are virtuous persons, they are incensed by these tempta- 
tions, and strive desperately against them. " I am continually 
pra}dng to be delivered from temptation ; I set my teeth in 
persistent effort” We ha\e already studied a good many 
instances of this kmd. 

It is likewise true that, m certain cases, this persistent 
repression changes the aspect of ideas and wishes. First of 
all, it IS very probable that, now and again, excessive repression 
IS the cause of the manifest exaggeration of the impulse. 
When we expend a great deal of energy in the struggle with 
an adversary, we are apt to overestimate his strength, to con- 
sider turn more powerful than he really is ; and these patients 
believe- that their passions are titanic because they m^e such 
immense efforts to overcome them. In cases of over-scrupu- 
lousne*ss, the trouble is rather a mania of repression than a 
true impulse. The case of Hermine (f., 40) is demonstrative 
in this respect, for the patient herself shows us the repression 
and its origm. The jxior woman has suffered from several 
crises of depression and scrupulousness, and she was worn out 
with nursing her son when he was dying of an intestinal com- 
plaint. Dunng the later stages of the son’s illness, and after 
his death, the mother, in her despair, sought consolation in 
religious and moral practices. ” The time had come for me 
to be more moral, to behave better. . . . The joys of love, 
intimate relationships with a husband, are all right for happy 
people. . . . Always, in these things, there is a flavour of 
debauchery. Such matters are no longer suitable for persons 
of our age, or for persons m mourning. . . . We must renounce 
them, or must at any rate renounce the pleasure they might 
bring ” She devotes a great deal of energy to the repression 
of frivolous pleasures. " It has always been my way to keep 
a strict fiand over myself.” These repressions soon showed 
their effect in the appearance of obsessions of immorality, 
imaginary impulses 'towards mdecency, jjbscene sensations, 
etc. “ I love what I toathe. Not orily do I have incredible 
longings, but I seek tnem out. I am no longer mistress of 
VOL. I. 41 
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my eyes ; I have voluptuous sensations when I catch sight of 
a carrot ; I impart an evil signihcation to eveiything.’' Does 
not such a case seem to be a signal confirmation of Freud’s 
theory of repression ? 

In other cases, repression, although masked, still exists. 
I am thinking of horrible wi^es and sacrilegious obsessions. 
Da. (f., 27) laments her sad fate, which condemns her to love 
in an improper way. " I appear to be incapable of a seemly 
love, of one which I can avow. I fall in love with my confessor, 
with some other priest, with a hotel porter who drmks and is 
disgusting ; I have impulses to perform absurd and unclean 
actions With an old lady for whom I have the utmost respect.” 
In such cases, the action is simultaneously seductive and 
repulsive ; longing and repression exist side by side. In 
sacrilegious obsessions, we always find this juxtaposition, 
and undcrl5nng them there is often a memory of resistance to 
temptation. The man who told us that when in the church 
at Lourdes he had an impulse to defile an old pnest or to rape 
a descendant of Bernadette, had been lU for a Iqng time, 
and had been compelled to practise sexual abstinence on 
groimds of health. Having repressed his sexual desires for a 
considerable period, he now attnbutes to them a remarkable 
impulsive energy. The sacrilegious obsession would appear 
to have resulted from a combination of repression and the 
impulse. 

Can repression also exercise an influence in the subconscious 
of hysterical patients ? Probably it can, in certain cases. 
In my study of Irdiie, the young woman who, after her mother’s 
death, suffered for several months from retrograde amnesia,* 
I showed that, from time to time, the patient resisted when 
we wished to make her revive the lost memories, or when she 
seemed on the point of revivmg them spontaneously. I 
wrote • “At the beginning and at the close of attacks of 
hystencal amnesia, there are periods durmg which there is 
a phobia of memory, as if a memory began by becoming temble 
before becommg subconsaous.” — But especially, m this 
connexion, I have laid stress upon the remarkable case of 
hysterical paralysis an account of which will be found in the 

I 

• L'amn^sie et la dissocisfuon des souvenirs |par I'^motion, " Journal de 
PSychologie Nonnale et Pathologique," Septefiiber 1904, p. 417, L' 6 ta,t 
mental des hystdnques, second edition, igii, p 506. 
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report I presented to the Geneva Congress in 1909.^ Sah. 
(f 30) has for ten years suffered from a succession of neuropathic 
^sorders which ensued upon a dreadful shock. Her father, 
who was lying down, had tried to rise to his feet with her aid, 
but he suddenly coUapsed m an attack of angma pectoris, 
f alling upon the daughter and d3dng mstantaneously. She 
lay several hours beneath the corpse, which pressed upon her 
left side. In her terror she did not dare to move. Since 
then, she has been hable to the recurrence of a strange delusion. 
She complains that her left arm has undergone a sudden change, 
and that this change is intolerable. It seems to her that her 
arm no longer belongs to her. “ It is not my hand, but some 
one else’s ; it is no longer even a human hand, but seems to 
be like that of an animal or of a reptile. ... I do wish I could 
get my own hand back.” She will no longer use this left 
hand, and she has a horror of touchmg her other hand or her 
face with it. But the power of voluntary movement of the 
left hand is retained, and the sense of touch and the sense of 
pain (pm pricks) are unaffected. In a word, she has become 
just like the psychasthenics who keep on saying . “ This is 
not my arm, but some one else’s ; it is not I that speaks, 
walks, etc ” But there is a very remarkable difference, in 
that the disturbance is strictly localised to one limb. We 
rarely see anything of the kind in psychasthenics 

This condition does not last long, for a few days after the 
onset of the delusion she has a severe hysterical crisis in which 
she makes as if .she would tear off her left arm. She then 
resembles the patient descnbed by Barrows in i860, whose 
case was commented upon by Wilham James * in 1889, the 
woman who would strike her arm and call it an " old stump. 
After the crisis, Sah. is merely affected with hemiplegia and 
anaesthesia of the whole of the left side. She no longer says 
anything about her arm. She does not complam of it, but she 
cannot move it, and she can feel nothing in it ; or rather, 
movement and sensation m this arm have become subconscious. 

From the climcal outlook, the case is a remarkable one, 
for in my experience such an oscillation between the symptoms 
of psychasthema and the s)anptoms of hysteria is extremely 

‘ Rapport sur le probRme de la subconscicace, C^mptes rendus du Congris 
de Psychologie, Geneva, 1109, p 6S. 

* Automatic Wnting, Proceedings of the S.P.R., 1889, p. 550. 
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rare. But from the psychological point of view, no less, it 
may be regarded as interestmg, inasmuch as it might be 
interpreted m the light of the Freudian doctrine of repression. 
Might we not say that m a woman obviously predisposed to 
hysterical disorders, the memory of her father’s tragical death 
became associated with the left arm on which his dead body 
had lain, and that this association was the cause of the patient’s 
strange horror of her left side. We may suppose that this was 
the reason why the patient had both a moral and a material 
repulsion for her left arm. Fmally, it would seem that this 
repulsion, this repression, must have been the antecedent and 
the cause of the hysterical hemiplegia, of the lapsing into the 
subconscious of all the tendencies attaching to the left side 
of the body. 

Does repression play an equally important part in dreams ? 
Here the evidence is less clear, but we can certainly agree that 
repression is sometimes at work. A dream is the behaviour 
of a sleeping man, and this behaviour consists of the low-grade 
activations of tendencies that have been aroused by various 
internal or external stimuli actmg upon the sleeper. I'hese 
tendencies are aroused in a very vague manner, because there 
has been no preparatory state, no erection of the tendencies. 
Their awakening occurs haphazard, accordmg as this or that 
tendency has a disposition toward* activation, that is to say, 
according to the variations in the energetic charge of the 
respective tendencies. Such charges varj' much from tendency 
to tendency, and are affected by numerous influences , but we 
may agree that one of these influences must sometimes be the 
extent to which the tendencies have been exercised during 
the waking state. Tendencies which are continually being 
awakened by clumsy repression, which are continually being 
inhibited so that they find no satisfactory outlet, may become 
overcharged, and may thus be inclined to undergo activation 
very readily during sleep. There is an clement of truth in 
the old observation of Chamia and Maury. As for the 
distortion of the dream, this is due to so many different 
influences, that it is far from easy to ascertain how much 
of the distortion is the outcome of repression of one kind 
or another. 


However this may be, since we admit that, in the neuroses 
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at least, repression plays an important part, we have to ask 
ourselves how we are to understand this phenomenon ? Are 
we simply to connect repression, as just described, with normal 
deliberation ? Are we to regard it as an outcome of an 
exaggerated effort towards moral behaviour ? Are we to 
suppose that Hermine’s illness is entirely due to her decision 
to be abstinent as a sign of mourning ? If she had not had 
this rather remarkable notion, if she had not made up her 
mind to " behave properly,” would she not have been ill 
to-day, and would she have escaped the prolonged suffering 
that resulted from her obsession of sacrilege ? I think such 
a hypothesis most improbable. We rarely find that the 
patient’s will, the patient’s decisions, can exercise so much 
power over the development of mental disorders. Seldom does 
it happen that so thorough an upset is the outcome of the 
struggle with our longings, however vigorous the struggle may 
be. Is it easier to accept the view that a struggle with our 
wishes can induce hysterical subconsciousness ? The struggle 
with^ opr tendencies inhibits their manifestation, checks 
their development, with the result that, by degiees, they are 
reduced and annihilated If, on hygienic grounds, I make up 
my mind to resist the bad habit of smoking, I shall not 
thereupon take to smoking subconsciously m the somnambulist 
state, but shall merely bring about the disappearance of the 
tendency to smoke. What is characteristic of the subconscious 
is, not that a tendency dimimshes or remains latent, but that 
a tendency develops and undergoes realisation without the 
other tendencies of the mind becoming aware of this realisation 
so that they may be able to counteract the development of 
the first-named tendency. 

But I shall be told, we are talking of powerful tendencies, 
which resist repression and will not allow themselves to be 
annihilated. So be it, they will resist, they will continue to 
develop from time to time, and will overwhelm the counter- 
acting moral tendencies. There will be struggles, and pangs 
of conspence, but here we have nothing to do with the sub- 
conscious. The wish to perform an action which has been 
forbidden by the doctor or by the father confessor will be 
attended, if you lilce, by a dread of de^h, or by the fear of 
the pains of hell, butiit will not itself be transformed into fear. 
1 want to smoke a cigar,* but I am afraid that smoking will 
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make me ill. 1 cannot see why you should call this cigaro- 
phobia, or how it can become the action of smoking 
subconsciously. Such objections naturally occur to the mind, 
and we find them in various wntmgs — ^notably m an essay by 
Morton Pnnce entitled Dtscusston of the Symposium.^ 

In actual fact, what goes on m dehberation, or (if you 
like) m the normal repression of dangerous longings, is very 
different. Such repression is not indefinitely prolonged, and 
it does not induce all these disorders, for it is no more than 
a transient stage in an operation which soon transcends it. 
Hercules does not go on deliberating indefinitely, and he does 
not pass his whole life in practising repression ; he makes his 
choice between vice and virtue Decision, whether of will 
or of belief, is not content with thwarting or controlling our 
tendencies ; it synthetises them, and gives them all a^common 
trend. Inhibition, as McDougall has shown very well m his 
studies of vision,* invariably imphes the can^isation and 
utilisation of the energy of the inhibited tendency; and I 
have found it easy in my lectures to adapt these studies con- 
cerning the elementary inhibitions to the struggles that occur 
at a higher level when the tendencies have assumed a verbal 
form. In normal life, repression leaves no traces ; and we 
do not find in normal life the mingling of allurement and 
repulsion which is characteristic of the persistent repressions 
of our patients. 

Repression, as we have been describing it, is not a normal 
phenomenon which, through clumsy handling, becomes the 
cause of subsequent disturbances , it is itself already a morbid 
disturbance. Let us reconsider some of our cases m this 
light. Hermine does not merely suffer from her imagmary 
obscene impulses We can easily ascertain that she has a 
great many other disorders Quite apart from her impulses 
and her scruples, her sexual functions are completely disorgan- 
ised : menstruation is irregular and abnormal ; the secretions 
are modified ; the wishes and the pleasure normally attaching 
to the sexual act are not present, even when the patient con- 
sents to perform this act. Moreover, there are many other 

« " Journal ol Abnormal Psythology," January «9ii, p 179 

* The Sensations excited by a single momentary Stimulation of the Eye, 
“British Journal of Psychology," 1904, p. yS.' 
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morbid s5miptoms. The patient cannot do any work ; her 
artistic tastes and her talent for composition have disappeared ; 
she can apply herself to nothing, and has become incapable 
of understanding what she reads. Serious reflection has 
become impossible to her, as she herself realises when she 
finds herself unable to examine her conscience. She can no 
longer gmde her thoughts, and is greatly vexed with herself 
because she is unable to think about her son when she goes to 
visit his grave. Now, not merely are these symptoms inde- 
pendent of her special act of repression, but they existed long 
before that act. 

For a considerable period, Hermine had been gradually 
depressed by a series of fatigues and emotions, and her working 
powers had diminished, but there were no symptoms of disorder 
of the sexual life Three years ago, her son had his first severe 
abdominal crisis, and his mother, caring for him throughout 
the night, had suffered from intense anxiety and distress. 
She had just begun to menstruate when this happened, and, 
perhaps in consequence of her emotion, or perhaps (as she 
herself thinks) because she was handling ice all night, the 
flow was arrested The menstrual irregularity dates from this 
instant. For some months, Hermine slept in her son's room, 
and regular sexual relationships with her husband were 
discontinued. When she wished to resume them, not being 
as yet troubled by any scruples in the matter, she became 
aware that " something had gone wrong.” I may remind the 
reader that in connexion with the case of Pya. (m., 40) I have 
already described the disappearance of the higher grades of 
activation and of tnumph (a disappearance which is character- 
istic of the depression of the sexual tendencies) In Hermine, 
these tendencies have never attained a notable intensity, and 
when, after her son’s death, she made up her mind to sacrifice 
them, the sacnflce was an easy one, for she was renouncing 
that which she can hardly be said to have possessed. The 
renunciation and the repression, far from being the starting- 
point of the lowering of the function, were in fact the expression 
thereof. Her ideas anent mourning are no more than pretexts, 
for they are incompetent to exercise any influence upon this 
elementary function. When Hermine ^ad recovered, when 
she had got rid of her horrible obsfessions and her phobia of 
carrots, and when she had rediscovered the sexual triumph. 
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she continued to hold the same opinion about mourning, and 
still said regretfully : " Such matters are no longer suitable.” 
— But they happened all the same ! We must not endow 
delusions with more power than they actually possess ; we 
must not ascribe to delusion phenomena which are really the 
direct outcome of the depression. 

Now let us reconsider the case of Sah. I agreed that the 
hemiplegia from which she suffered might be explicable as a 
phenomenon of repression, for sometimes the onset of paralysis 
of the left arm was preceded by a sort of delirium in which the 
subject repelled with horror the sensation of her own arm and 
seemed to repress it. But to say that an explanation is possible 
does not imply that we accept it as the only vahd explanation, 
and I must point out a difficulty In the complete report of 
the case which I presented to the Geneva Congress, we see 
that in the relapses the sequence of events was what I have just 
been considering. But to begin with, when Sah. was found 
lying under her father’s body, she immediately suffered from 
a hysterical crisis, and from left hemiplegia which persisted, 
more or less, for several months. Then it passed off 'for a 
time, until, after emotion and fatigue, she had a relapse, in 
which the trouble began with a sense of horror of the left arm, 
which lasted several days and was followed by a new attack 
of hemiplegia. We see that the hemiplegia with subconscious- 
ness appeared for the first time without having been preceded 
by the sense of horror and by the repression Can we be sure 
that the second attack of hemiplegia, which was certainly 
preceded by the repression, was really caused by the repression ? 
May we not suppose that, in the relapse, the horror of the 
left arm was the first manifestation of the oncoming hemi- 
plegia ? Under the influence of the onginal violent emotion, 
the exhaustion of the tendencies connected with the left arm 
was, we may imagine, sufficient from the first to bring about 
total subconsciousness, with anaesthesia and paralysis When 
emotional disturbances led to a relapse, the exhaustion may 
at first have been incomplete, and may simply have led to a 
modification of the tendencies, with a sense of strangeness, 
and with phenomena of derivation taking the form of fear ; 
but, in the end, the increasing exhaustion hiay have gradually 
induced complete subconsciousness. According to this view 
of the matter, the repression was ^lot s voluntary action on 
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the part of the subject, and was not the direct cause of the 
paralysis , the repression was not a cause but a consequence, 
was itself an outcome of the exhaustion. Fere has published 
observations of the same kind, relating to the abnormal 
sentiments that were displayed m the early stages of functional 
paralyses. My own view is that such an explanation is far 
more satisfactory, for it does not only explain the paralysis, 
but also explains the repression, which is itself, on this theory, 
a morbid phenomenon. 

The exaggerated repression characteristic of these patients 
is, then, to be regarded as a consequence of the depression. 
This puts an end, more or less completely, to the mental 
operations for which a high psychological tension is requisite ; 
and, in especial, it puts an end to decision, the final result of 
reflection. Since no decision is arrived at, and since there is, 
therefore, no canalisation of the various conflicting tendencies, 
there results an indefinite prolongation of vacillation, with an 
exaggeration, now of the impulse and now of the repression. 
The mania for repression, thus understood, is still an interesting 
symptom ; and it explains certain remarkable phenomena, 
such as monstrous and sacrilegious longings It will continue 
to form a part of mental pathology under the name of “ Freud’s 
syndrome ” 

If this be so, if repre^ion be no more than one of the 
symptoms of a particular form of psychasthenic depression, 
there is no reason for invoking repression everywhere and 
always, no reason for assuming that repression has been at 
work in the production of all the other symptoms We must 
not explain every modification or every succession of symptoms 
as due to repression, however alluring the explanation may 
seem. Ten years ago I published an account of the remarkable 
case of Cb. (f , 39) When she married, this woman expected 
that she would inherit a little fortune upon the death of an 
elderly relative. But when the latter died, it transpired that 
he had spent all his money in the purchase of an annuity, 
and Cb^’s intense disappointment brought on an illness, with 
incapacity for work, indecision, etc. Some time after the 
illness began, she noticed that her hair was fdling out, and 
she thereupon became obsessed with thfi dread of baldness, 
was ashamed to show herself in pfiblic, and suffered from 
severe agoraphobia. |lt would be very simple and pleasant 
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to say that this woman was ashamed at having disappointed 
her husband, that she had repressed her shame in order to 
avoid having to admit to herself that she had made a rash 
promise, and that she had transformed this moral regret into 
shame concerning her physical appearance. This theorismg 
would be strictly analogous to that of the psychoanalysts. 
Unfortunately, in spite of the most careful examination of 
the patient, I could not detect any sign of repression. She had 
made no secret of her disappointment, and had not attempted 
to conceal her regrets from her husband. She defended herself, 
naturally enough, by accusing her elderly relative of having 
deceived her. She transformed nothing, for she retained the 
feeling that she had been deceived, and the regret for having 
been deceived. As a result of this disappointment and of 
overwork, she suffered from depression, and from sentiments 
of incompleteness which are so common in these patients. 
Such sentiments of incompleteness are “attached,” as in all 
other patients of the kind, upon a fact and a particular kind 
of behaviour ; there has been no conversion ^ 

We must not assume the existence of repression when 
there is no trace of it, and we have even less warrant for the 
supposition that all the other symptoms have been distorted 
by fancied repressions Such a method of explanation 
enables us to dispense with the nbed for clinical observation 
and to replace it by fantasy. It gives nse to dream interpreta- 
tions or to explanations of sexual inversion which are too 
improbable to be worth serious discussion I think that the 
general charactenstics of these methods have been aptly 
summarised by Lyman Wells in his article Crittque of impure 
"Reason. What characterises this method, he says, is symbolism. 
When it suits the theory, any mental happening can be regarded 
as symbolic of any other. Condensation, displacement, 
secondary elaboration, and dramatisation, can effect such 
vast changes that any phenomenon can sigmfy whatever 
you like. Lyman Wells adds that, in his view, this is a rather 
childlike conception of psychological determimsm. ,I think 
that the psychoanalysts are led astray by their trust in a 
general principle postulated at the outset as indisputable; 
a principle which does not need to be proved by the facts, 
but can simply be applieii to the facts. 
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But this is not all. The theory of repression and its 
exai'gerations arose out of the idea of the traumatic memory 
mo^fied by the subconscious ; out of the need for discovering, 
beneath all the s3anptoms (and especially at the starting-point 
of the illness, of the depression), the traces of some event that 
caused strong emotion. Here we touch the core of the problem. 
No doubt there are certain symptoms which are related to 
certain of the happenings of life. Twenty years ago I descnbed 
the case of a poor fellow who whenever his emotions were 
stirred would become affected by a strange tic which took the 
form of blowing vigorously through one of the nostrils. This 
was the reproduction of an action he had been accustomed to 
perform long before when he had had typhoid, and when there 
had been epistaxis followed by the formation of a crust in the 
nose. Are we to assume a prion that all neuropathic symptoms 
are constructed upon this model ? Must we hunt for trans- 
formed memories as explanations of the authontanan mamas 
or the love-mamas which are so natural an outcome of a desire 
for se^lf-defence or of self-elevation ? When Wkb, tells us 
that ^ the people he has ]ust encountered in the street were 
corpses, and that suddenly after the act of coitus he found 
himself in bed with his mistress’ dead body, are we to search 
his life history for some incident connected with a corpse ? 
We ought to be familiar with the phrase used by M'kb , for 
a good many patients use it. It is a special way of describing 
the feeling of automatism and the feeling of unreahty in the 
instances in which these feelings relate to the perception of 
living beings. If a symptom astonishes us, and seems acci- 
dental, the usual reason is our own ignorance. It is far more 
likely that a symptom is caused by the laws of the disease' 
than by accidental memories W’e must not interpret symp- 
toms historically unless clinical observation makes such an 
interpretation indispensable, and we should never indulge 
in risky hypotheses. 

The same remarks apply if we come to consider, not now 
the pat^jogenesis of this or that symptom, but that of the 
illness itself, the pathogenesis of the depression Are we 
entitled to assert that an actual neuropathic depression is 
always due to a traumatic memory ? Cej»tamly not. Incon- 
testably there are casp in which no* particular event in the 
patient’s life has been ap important causative factor. Probably 
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such cases form the great majority. The subject has often 
suffered from depression since childhood. It may be due to 
his hereditary constitituon, to his age, to bodily disorders, 
to intoxications of one kind or another, to gradual exhaustion 
dependent upon a succession of minor fatigues or even to a 
number of petty emotions which were insignificant taken 
singly so that not one of them has left a distinct or dangerous 
memory. The patient’s symptoms and fixed ideas are, 
therefore, determined by the intensity of the depression, by 
its localisation in this or that function which was primarily 
weak or has been debilitated by a number of forgotten petty 
shocks. In part, too, they are determined by reactions proper 
to the subject ; by his temperament, his intelligence, his 
education, etc. In cases of this kind no great importance 
must be attached to any particular happening in the patient’s 
life, and probings into his past will be of little interest — 
from the therapeutic outlook, at any rate. 

In other cases, which are also fairly common, special 
happenings have had a hke causative influence, sometimes 
considerable These events, giving rise to struggles and efforts 
which have lasted for a long time, have been a cause of marked 
exhaustion and of a depression which still persists. But I 
cannot agree that we are concerned here with a traumatic 
memory, for the memory no longer plays an active part. In 
Sophie, for instance, and in Lydia, the first cnsis of depression 
occurred in youth, and was due to a sister’s death. For a 
long time, the patient’s mind was filled by this sorrow, but 
she consoled herself eventually, adapted herself to the new 
situation. In both these patients, in fact, the influence 
'of the event was trifling. Still, it is obvious that neither of 
them ever regained the previous level, and that the result of 
the initial depression was to lower the psychological tension 
permanently and to leave the patient more liable to nervous 
disorders. But the mere fact that a happening played an 
important part long ago does not prove that it still plays an 
important part to-day, or that we have to-day to, take its 
action into account. A microbic infection in the past may 
have weakened the sufferer irreparably, and yet have quite 
ceased to exist to-c^ay. In the latter case, we shall not now 
do the patient any good by disinfective procedures. 

The mam defect of psychoanalysis ig that it does not make 
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sufficient allowance for such cases, which form the great 
majority. The psychoanalysts invariably set to work in 
order to discover a traumatic memory, with the a priori con- 
viction that it is there to be discovered — ^hke a detective who 
has a fixed idea where the culprit is to be found. The worst 
of it is that such detectives will always run their culprit to 
earth in the end. So, too, will the psychoanalysts ; owing 
to the nature of their methods, they can invariably find what 
they seek. 

Let us consider for a moment Jung's interesting method 
for the study of delayed associations. No doubt by preparing 
a list of suitable words we can detect prolonged and abnormal 
associations in the case of words which are related in one way 
or another to the subject’s fixed ideas. I have myself succeeded 
on several occasions in performing this little experimental 
demonstration. But I am by no means convinced that such 
an experiment would be successful if we did not know before- 
hand the subject’s fixed ideas, or if the subject had no memory 
which cojuld play the requisite part. I believe that we should 
make grave clinical errors if we should try to guide our diagnosis 
by this experiment alone. It has seemed to me that every 
word capable of arousmg emotion of whatever kind, even mere 
surprise, will cause a more or less considerable delay and will 
modify the association. A* strange or shocking word intro- 
duced into a list of ordinary words will arouse a surprise of 
this kind. I have secured delays of from six to nine seconds 
by suddenly pronouncing such improper words as “ merde ” 
or “ votre cul ” in the middle of a list of permissible words. 
Yet the subject, with whose mental condition I had long been 
acquainted, had no traumatic memory connected with either * 
of these words. 

The method is one for experimental work m the laboratory, 
and if we use it as a method of clmical examination we shall 
expose ourselves, I thmk, to serious risk. The method, as 
I have frequently seen in practice, will invariably succeed in 
furnishing evidence of certain ideas or memories, for in a 
long list of words there will always be some which will induce 
slow or irregular reactions. The observer will thus be enabled 
to discover traumatfc memories in all thgjr patients, even in 
those whose neurosis has no connexJon whatever with such 
a memory. Those wl|o us§ the method clinically do so with 
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a prior conviction that the patient has a traumatic 
memory, and their only aim is to discover what the 
memory is. 

This characteristic of psychoanal3rsis becomes still more 
obvious when we consider the psychoanal3rticaI study of 
dreams and the psychoanalytical method of dream interpreta- 
tion. At the first glance, this method of mterpretation appears 
strange and hazardous, for one and the same dream can be 
interpreted in many different ways. Recently one of my 
patients, a young man of twenty-five with a strong inclination 
towards mystical ideas, told me a dream of his which he regarded 
as having an important bearing upon his future. “ I dreamed 
that an invisible force compelled me to look at a part of the 
sky where my fate was written. In this part of the sky there 
was a star, and there were two doves." — '* Two doves and a 
star,” I exclaimed. “ That’s plain enough ; the masters of 
psychoanalysis have given us the key to such dreams. The 
two doves denote love ; you are evidently in love. The 
interpretation of the star is a more ticklish matter. . I might 
tell you that you are m love with a music-hall star, and 
Monsieur Maeder has let us know that ‘ star ’ is a name which 
young women in Switzerland apply to the female genital 
organs. But I do not want to be accused of ‘ wild psycho- 
analysis,’ and I think it better to tell you that the star of your 
dream is the s5niibol of something marvellous and inaccessible. 
You will be unlucky in love.” — “ Not a bit of it,” he answered. 
" You don’t understand m the least. The star signifies the 
navy, for sailors guide their course by the stars. One of the 
doves IS the soul of Joan of Arc, which rose out of the flames 
at Rouen m the form of a dove. The other dove is my own 
soul, which, as you see, is so like Joan’s. It is my mission to 
do on the sea something like that which Joan of Arc did on 
land. My dream tells me to have no doubt that I shall 
command a great fleet which is to deliver Brittany from its 
oppression by the irrehgious prefects ” I did not argue the 
point, for there was just as much to be said for the young 
man’s interpretation as for my own. An interpretation is only 
possible when we know beforehand how we eire to interpret. 
When it is added t|jat the theory of repression can transform 
all the phenomena, we %ee how easily the dream interpreter 
can discover in his patients whatever njsmories he wants. 
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Arbitrary enquiries and arbitrary interpretations of this 
sort have their drawbacks for the patient. First of ail, while 
we are applying a tedious and unsuitable treatment, we are 
wastmg time which might have been devoted to a treatment 
which would have done the patient good. We weary him by 
the prolonged discussion and detailed study of complicated 
psychological phenomena, and shall be very apt to develop 
in him what I have termed the “ psychological mama,” winch 
is common m such patients. We shall upset him needlessly 
by making him see terrible dangers m all the actions of his 
past hfe. A good many patients I have known, constitution- 
ally psychasthenic, persons with a low psychological tension 
and hable to be exhausted by the slightest efforts, began to 
suffer from scruples concemmg the immorality of their lives, 
and first became affected with mamas of effort and work, in 
connexion with investigations of this kind. Young Emile 
had for some time been under the care of one of Freud’s 
disciples. Emile’s dread of social life was easy enough to 
explain j but this doctor, on the look-out for a subconscious 
memfiry, had tried to apply Jung’s method of associations. 
The patient took fnght, imagimng that an attempt was being 
made to read his thoughts, and he therefore did his utmost to 
defeat the experimenter’s wiles by prolongmg the ^lssoclatlon 
time in season and out of season , and he conceived a horror 
of the doctor — I had occasion to treat two young women 
whose sexual memories had been studied by psychoanalysts. 
— Ws. (f , 26), a sufferer from congenital depression, exhausted 
by scholastic work, bored to death by being kept too long in 
bed dunng a rest cure at a sanatorium, was then accused by 
her doctor of all kmds of sexual improprieties. She was in 
despair when she learned that the world was full of abominations 
whose existence she had never suspected, and was rendered 
crazy by the thought that any one could beheve her to be 
capable of a thing of the kind. A sensible doctor had to 
mtervene in order to put a stop to these unseemly mvestiga- 
tions. — ^Slava. (f., 24) had not taken the matter qmte so 
senousfy. She gave me a very amusing account of the treat- 
ment, of the enqmnes to which she had been subjected by one 
of Freud’s discipleif, who was obviously a simpleton " The 
doctor pressed me with queries as towhether I was not hiding 
from him the story <.i soqie mishap in love which must have 
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gravdy afEected my life, and he twisted every word I uttered, 
always endeavouring to get upon the trail of this incident. 
One day he discovered from a dream I had told him that every 
night I must be having unconscious intercourse with my 
grandfather, and that I had a strong sadistic tendency, though 
I hardly understood what he was talking about. . . . He 
ended by telling me that I was m love with him without being 
aware of the fact, and you can’t imagme how hideous and 
stupid I thought him ” Such are the puerilities that result 
from a theory which has been imperfectly understood and has 
been generalised in a ridiculous way. 

A great many medical practitioners have adversely criti- 
cised these investigations as injudicious and often hazardous. 
" 1 consider,” writes Forel, “ that Freud, through his gross 
exaggeration in this matter of the traumatic memory as a 
cause of nervous disorder, and above all by the way m which 
he generalises the theory and applies it to cases in which the 
patient has no such memories, himself, as a rule, suggests 
to his patients all sorts of notions (sexual for the most part) 
which are far more likely to be hurtful than helpful ” » Regis 
and Hesnard, in their essay on Freudism, insist that it is very 
dangerous to question the patient m this way, and to make 
him dwell upon his fixed ideas Such is the opinion regardmg 
psychoanalysis which has gamed general acceptance in the 
French medical world 

For my part, I think the opinion is unjust. Although 
psychoanalysis is marred by many exaggerations and illusions, 
such as those which I have myself pointed out, we are indebted 
to the psychoanalysts for a number of valuable studies upon 
the neuroses, the development of thought in childhood, and 
the various types of the sexual sentiment These studies have 
drawn attention to facts which were little known, and were 
indeed neglected owmg to our traditional reserve concerning 
such matters In due time, the overstrained generalisations 
and fanciful symbolism which to-day seem typical of psycho- 
analysis, and to separate the doctrine from other scientific 
studies, w'lll be forgotten. Only one thing will be remeihbered, 
that psychoanalysis has rendered great service to psychological 
analysis. 


I L’&me et le sy«time nerveiiz. 
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6. Unassimilated Happenings. 

Exaggeration invariably leads to reaction. After sugges- 
tion had annexed the universe for a few years, it completely 
vanished ; and I myself, who had been tr3dng to counteract 
its excesses, was compelled to take up the cudgels m its 
defence. It will be the same thing with the search for traumatic 
memories ; after the doctors have psychoanalysed all comers 
they will cease to analyse any one. We must foresee this 
reaction, and must save from it all that is of interest and 
value in my own earlier researches on the topic and in the 
additional studies made by various authors. 

We have just seen that in most of the cases of neuropathic 
disorder, the trouble was not the outcome of any definite 
happening in the patient’s life. But this being granted, it 
is none the less impossible to deny that there are other cases 
in which an event and its persistent effects continue to play 
an important part in the illness. Let me first give some 
further examples of this I will recall a case published a few 
years tagb, which is of considerable interest in this respect.* 
In' ne, a young woman of twenty, who had displayed incredible 
devotion in nursing her mother when the latter was dying of 
tuberculosis, became seriously ill after the mother’s death. 
At first, Irene’s symptoms cpuld best be described as negative. 
She did not behave like a young woman who had been passion- 
ately devoted to her mother, who had cared for the invalid 
night and day during many months, and who had just seen 
her mother die. Immediately after the death, she found 
herself unable to break the news to some relatives she was 
calling on ; she could not make the arraingements for the . 
fimeral, and could not even behave properly at the ceremony. 
She attended the burial, under pressure, but burst out laughmg 
in the cemetery. When reproved for this, she said she did 
not believe that it was her mother’s funeral at all , her mother 
had gone away, but would soon be back. Thenceforward she 
gave no sign of sorrow, shed no tears, and refused to wear 
mourning. She made no attempt to take her mother’s place 
in the little household, or to manage her father (who was a 
drunkard) as the m3ther had done. Moreover, it was plam 

« L’amn^sie ct la dibsociation dcs souveni’ip par'l’dmotion, '* Journal de 
Esychologie Nonnale et Pathologique," September 1904 , L’6tat mental dcs 
hystdriques, second edition,^ gii, p 506 

VOL. I. 42 
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that she did not understand when any one spoke to her about 
her mother’s illness and death, for she seemed to have com- 
pletely forgotten the death and the three months that had 
preceded it. Were her other reactions to the extant situation 
more appropriate ^ By no means. She could no longer 
work , she could not make up her mmd to anything ; she had 
no normal feehngs , no interest m her assoaates. 

On the other hand, she had grave symptoms of illness, 
bemg frequently affected by delmous crises which assumed 
a very dramatic form and lasted for several hours. In these 
crises she rehearsed with meticulous accuracy the chief scenes 
of her mother’s last hours and death She imagmed herself 
to play a part, recapitulating her own words and gestures at 
the bedside when she had been trying “ to prevent Mother 
coughing up her lungs,” or when she had been doing her 
utmost to reawaken the dead woman. In the wakmg state 
she suffered from hallucmations, contractures, and a number 
of visceral disorders These symptoms continued for a good 
many months without any change. 

Let us turn to another example, one of a very different 
kind L^a and Lydia, twin sisters, were inseparable. They 
dressed exactly alike, always did the same thmgs and did them 
together, and shared the same feehngs to an amazing extent. 
They would have been an excellent pair upon whom to study 
the psychology of the life of twins. When the young women 
had reached the age of twenty-four, the parents were so 
imprudent as to marry off Lea, who was thus separated from 
her sister, Lydia thereupon fell sick She moped persistently, 
had no appetite, and spent her nights weeping She was 
. incapable of adoptmg the beha\iour appropnate to the only 
daughter left at home , she simply did nothing at all. At the 
same time, there was going on m her mmd a strange discussion 
of an insoluble pioblem Although she was good-lookmg, and 
was so hke her sister that the two were often mistaken for one 
another, she was continually questioning herself about her 
face, her gait, her good looks or her bad looks “ Am I or 
am I not as pretty as Lea ? Is it because I am ilgly that 
people hke Lea bettei than me ? Did I make a failure of 
things because I was out of sorts at that* time, as I was told ? 
Was 1 really ill th&i aqd did the others know that I was lU , 
did they tlunk that I failed because was ill ? ” This self- 
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depreciation led her to seek retirement. She refused to see 
any one, and had a phobia of the street. She, in turn, was 
married, without herself paying much attention to what was 
gomg on ; and she derived no benefit from the change. Nor 
did it do the least good when it was arranged that she should 
once more be brought into contact with her sister, and that the 
two couples should form a joint household. Lydia continued 
to be wholly obsessed with the thought of her looks. She 
would not go out, would not dress, would not even leave her 
bed. Things went on hke this for ten years or more. 

I might quote a number of cases resembling that of Irene 
or that of Lydia. There is no occasion to descnbe the dehrious 
crises identical with those of Irfine which occur in women who 
are continually reliving violent quarrels or scenes of rape. 
I need mention only in passing the case of the young woman 
who, m her crises, would hasten to the cemetery intending to 
exhume the step-father who had formerly tried to violate her. 
As I Jiave already shown, in a great many patients with 
paralyses and contractures, the mental condition resembles 
that &f Irene — ^A young woman of twenty-two has a spasmodic 
movement of the head and a contracture of the neck because 
she is constantly looking back over her shoulder to see if her 
father is rushing at her, as he had done when dmnk a few 
months before — ^A girl of seventeen has a contracture of the 
shoulder. This shoulder was touched (or she so thinks) m 
the street by an omnibus Even when she is sitting quite 
safe in a room she spends her time tr\dng to guard herself 
against vehicles in motion. — ^A good many obsessions recall 
that of Lydia. A married woman of forty-four has for years 
been tormenting herself with questionings as to whether ar 
schoolmaster’s profession is a good one, the reason being that 
long ago a schoolmaster had wanted to marry her, and she 
cannot make up her mind whether she did well to refuse him. 
— A young woman of twenty-two has a strange feeling towards 
all the little children she encounters , she has a horror of any 
small child, wants to strike it, and runs away lest she should 
yield to an impulse to kiU This disturbance is the outcome 
of her having been seduced at the age of seventeen, with 
subsequent pregnancy and a clandestine confinement. Her 
feelings to-day are still determined by ihese distressing incidents 
which she vainly tries forget. — like horror of little children 
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exists in a woman of forty who, after an imprudence, had 
suffered for more than a year from an obsession with the 
thought of pregnancy. — I ^all not dwell upon these various 
S}unptoms. Suffice it to mention that all the patients were 
depressed persons, incapable of work, unable to make up 
their minds, practically unable to perform any actions except 
those connected with their crises, their tics, their obsessions 
bearing upon the event which produced so strong an impression. 

The essential point in the foregoing cases is, I think, this 
particular event. All the patients seem to have had the 
evolution of their lives checked ; they are " attached ” upon an 
obstacle which they cannot get beyond. The happening we 
describe as traumatic has brought about a situation to which 
the individual ought to react. Adaptation is requisite, an 
adaptation achieved by modif 5 dng the outer world and by 
modif)nng oneself. Now, what characterises these " attached ” 
patients is that they have not succeeded in liquidating the 
difficult situation. Ir6ne does not behave like a young woman 
who has lost her mother. Lydia does not behave like *a girl 
who is left alone with her parents after her sister’s marriage. 
A third patient does not behave as a person should behave 
who has escaped a danger in the^ street and has got safely 
home. A fourth does not behavA like a reasonable woman 
who has refused one suitor and has married another. This 
lack of adaptation is charactenstic of every one of the patients 

A very interesting detail in Irene's case is the amnesia. 
Not only is she incapable of realising her mother’s death, of 
transforming it into real event, of believing in it ; she is also 
•unable to remember the death and the events of the months 
that preceded it. I know, of course, that the psychoanalysts 
have a ready explanation of this forgetfulness. They will tell 
us that Irene has a horror of the, memones, and that in her 
crises she represses them. I may even point out that in my 
description of the patient I have alluded to the accesses of 
terror that occurred in Ir^ne when I tned to compel her to 
revive the lost memories. No doubt the accesses of terror, 
and the lapses of memory, may make us think of repression. 
But such an explaiwtion is purely theoAtical, and I cannot 
accept it. I could never discover, not even after IrSne had 
been cured and after her memory Ijad b^en fully restored, any 
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evidence that there had been an effort at repression. Had I 
wished to believe it existed, I should have had to create it 
fictitiously. The phobias of memory were in Irene’s case, as 
in those of the other patients, manifestations of a modification 
in the act of memory. If we find it difficult to understand 
this modification, that is because ordinarily we fail to under- 
stand the nature of the act of memory. 

Memory, like belief, like all psychological phenomena, is 
an action ; essentially, it ts the action oj telling a story. ^ Almost 
always we are concerned here with a linguistic operation, 
quite independent of our attitude towards the happening. 
A sentinel outside the camp watches the coming of the enemy. 
When the enemy arrives, the first business of the sentinel is 
to perform particular actions related to this arrival ; he must 
defend himself or must hide, must lie flat, crawl in order to 
escape notice, and make his way back to the camp. These 
are actions of adaptation demanded by the event, and the 
perception of an event is nothing else than the totality of such 
acts pf -adaptation. But, simultaneously with these acts of 
adaptation, the sentinel must exhibit a reaction of a new kind, 
a kind which is charactcnstic of memory ; he must prepare 
a speech, must in accordance with certain conventions translate 
the event into words, so t^jat he may be able ere long to tell 
his story to the commander. This second reaction has im- 
portant peculiarities which differentiate it markedly from the 
first reaction. The actions which comprised this, the action 
of self-defence, that of lying flat, that of hiding m one way or 
another, are no doubt preserved like all the tendencies ; but 
they can only be reproduced, can only be activated anew, if 
the sen^tinel is again placed in the same circumstances, being’ 
faced by the same enemy and upon the same ground ; they 
will not be reproduced in different circumstances, as for 
instance when the sentinel has got back to camp, is among 
his comrades, and in the presence of the commander. On the 
other hand, the second reaction, bis account of the matter, 
thoughjt likewise is after a fashion adapted to the event, can 
relHily be reproduced under the new conditions when the 
sentinel is among ^s comrades m the presence of the com- 


‘ Concerning this, explanation of memory,* see the report of my lectures 
upon the elementary intelle tual tendencies, " Annuaire du College de France," 
»913. P 37 ■ * 



662 PSYCHOLOGICAL HEALING 

mander, and when there is no sign of the enemy. The 
stimulus which will arouse the activation of this tendency is 
a special form of social action, a question. Thus the essential 
characteristic of the sentinel’s story is that it is independent 
of the event to which it relates, whereas the reactions which 
comprise his perception have no such independence. The 
upbuilding of this new tendency is what constitutes memorisa- 
tion ; and the activation of the new tendency in circumstances 
independent of its origin and as a result of a question is what 
we term rememoration The action of telling a story is, 
moreover, capable of being perfected in various ways. The 
teller must not only know how to do it, but must also know 
how to associate the happening with the other events of his 
life, how to put it in its place in that life-history which each 
one of us is perpetually building up and which for each of us 
is an essential element of his personahty. A situation has 
not been satisfactorily liquidated, has not been fully assimi- 
lated, until we have achieved, not merely an outward reaction 
through our movements, but also an inward reaction thiough 
the words we address to ourselves, through the organisation 
of the recital of the event to others and to ourselves, and 
through the putting of this reatal in its place as one of the 
chapters in our personal history. ^ 

It IS obvious that Irene has done nothing of the sort. She 
has not built up a recital concerning the event, a story capable 
of being reproduced independently of the event in response 
to a question. She is still incapable of associating the 
account of her mother’s death with her own history. Her 
amnesia is but one aspect of her defective powers of adaptation, 
of her failure to assimilate the event. 

In addition to such negative characteristics, we can detect 
symptoms which may be termed positive. These patients 
continue to make great efforts to react to the event, to 
assimilate the situation. Lydia persistently maintains the 
attitude of distressful questiomng which she assumed at the 
time of her sister's mamage. This is not, as might be 
imagined, because she coveted her sister's fianc^ in any way. 
Her trouble was that she could not und^stand how or why 
her sister could perfann an independent action and leave her 
alone. She wearies herself out by searching for the responsi- 
bility in this matter, blamjng herself, an^ becoming in the end 
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incapable of feeling and acting. Such patients as the one 
who was perpetually tr3dng to guard herself from being 
struck by the omnibus, or the one who was perpetually 
questioning herself about the worth of the schoolmaster’s 
profession, are continuing the action, or rather the attempt at 
action, which began when the thing happened ; and they 
exhaust themselves in these everlasting recommencements. 
Irene offers a remarkable instance of this, for in her crises 
she readopts the precise attitude which she had when caring 
for her mother in the death agony. This attitude is not that 
of a memory which enables a recital to be made independently 
of the event ; it is that of hallucination, a reproduction of the 
action, directly linked to the event. We say that she is 
hallucinated because she goes on performing actions which 
from our point of view ought no longer to be performed, since 
for us the event has vanished and has been liquidated. IrSne 
goes on performing these actions because, as far as she is 
concerned, the event has not been hqmdated. The persistence 
of th$ attitudes, and therefore the persistence of the hallucina- 
tions, IS invariably one of the consequences of inadequacy of 
the action at the time when the event took place. 

Stnctly speaking, then, one who retains a fixed idea of a 
happening cannot be saJ^ to have a “ memory ” of the 
happening It is only for convenience that we speak of it 
as a “ traumatic memory.” The subject is often incapable 
of making with regard to the event the recital which we speak 
of as a memory ; and yet he remains confronted by a difficult 
situation in which he has not been able to play a satisfactory 
part, one to which his adaptation had been imperfect, so that 
he continues to make efforts at adaptation. The repetition 
of this situation, these contmual efforts, give rise to fatigue, 
produce an exhaustion which is a considerable factor in his 
emotions. As we have already seen, our patient resembles 
a man who persists in pushing up against a wall in the vague 
hope of overthrowing it. An example from normal or quasi- 
normal Jife will convey a better understanding of the mechamsm 
of this exhaustion. I have just received an unpleasant letter, 
which must be ansjyered although the writing of the answer 
will be difficult and distressing. I thiak about writing the 
answer, and I draft the answer in imagination, but I lack the 
courage to write it, a^d I ‘leave the, letter unanswered on my 
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writing-table. Thenceforward, I cannot sit down at this 
writing-table, cannot walk past it, cannot even enter the room, 
without seeing the letter, without divining its presence, and 
without beginning again and again my effort to write an answer. 
At first, this answer could have been written in ten mmutes. 
If I add up all the time spent in imaginary and sterile attempts 
to compose a reply, and increase the total by the sum of all 
the consequent emotions, I shall find that in the work of not 
writing an answer I shall have expended hours upon hours 
of arduous and distressmg effort, and it will not be surpnsmg 
if after the lapse of a few days I find myself utterly exhausted 
by this damnable letter which I have never written. 

In reality, the illness caused by a traumatic memory is 
not a new thing in our expenence. It is a phenomenon strictly 
analogous to the exhaustion we have studied in persons whose 
situation is too complicated and too difficult, so that they go 
on struggling for an indefinite time in their attempts to cope 
with it. Here are two illustrative examples — Eq. (m., 40) 
continued after marriage to keep up a relationship wijh his 
mistress. The complications thus involved, and the need for 
perpetual dissimulation, induced exhaustion and depression. 
The case is identical with those we have been studying in 
connexion with fatigue. — Now consider the case of Be (m., 
50), who broke with his mistress before marriage. In the 
world of concrete fact, the rupture was complete. His 
mistress left the town where he was living, and he had no 
further news of her. But he was tortured by regret for having 
cast off one who had been his companion for twenty years. 
He was continually turning the matter over in his mind, 
wondering how he could have maintained the relationship, how 
he could find her again, and so on. He, too, like Eq., suffers 
from exhaustion. — Materially speaking, and for the onlookers, 
the action is finished ; but it is not finished for the subject, 
inasmuch as the situation is not liquidated in his mind. 
Different though these two cases are when objectively con- 
sidered, subjectively they are identical. In both iijstances 
we have to do with depression consequent upon a difficult 
action which has been indefinitely prolonged until exhaustion 
has supervened. 

From the clinical poifit of view, however, there is a great 
difference. In the former case, there is s^ll a concrete situation 
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to deal with, one which really exists even for the onlookers, 
so that we can reduce the labours of the subject by modifying 
the situation. In such instances, we are able to facihtate 
the subject's adaptation ; we can procure rest for him by 
breaking off an engagement to marry, by insisting upon a 
breach with a mistress, by simplifying the social environment 
through the removal of certain individuals. But in cases of 
the latter type there is no concrete situation to modify, inas- 
much as the event no longer exists for the observer and 
cannot be acted upon objectively. This situation is subjec- 
tive ; it exists only in the patient’s mind ; it is one to which 
the patient has failed to adapt himself. Exhausting effort is 
being made, but this effort is of a different kind. If we want 
to put an end to the effort we must do so in some other way 
than by the modification of concrete relationships. These 
thoughts concerning the mechanism of the traumatic memory 
bring us face to face with a new and important clinical 
problem. 

The study of these facts leads us to the consideration of 
a new element in adaptation, a final stage of action, and a 
whole new series of superior tendencies derived from this stage 
of action, just as the erg^tic tendencies are derived from the 
stage of effort, and the reflective tendencies from the stage of 
desire. In my lectures I have denoted this final stage of action 
the stage of triumph, because it explains the important 
phenomenon of joy ; but when I have considered it in the 
light of its effect upon adaptation, I have termed it the stage 
of liquidation > 

This final stage of action compnses a number of modi- 
fications of the personality and of the tendencies, for these 
have to be harmonised with the new behaviour. If a crude 
comparison be permissible, I may picture a barrel, which is filled 
with sand, pebbles, and scrap-iron, placed at the top of a slope, 
and adapting itself to the slope by rolling to the bottom. 
But the arrival of the barrel at the foot of the slope does not 
end the action. The various objects in the barrel have now to 
settle themselves iijto their places, the heavier objects falling 
to the bottom, and the sand filling u^ the interstices. In 

' Cf Cours sur les degrds de I’activation dcs tendance"*, “ Annuaire du 
Colldge de France.” 1917, ^ 69. • 
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like manner, at the close of an action, an internal re- 
organisation must occur in the mind to hquidate all the 
happenings. 

An important part of this reorganisation is the modification 
of the old tendencies relating to the event which has just 
happened and to the recent behaviour. One of the new ten- 
dencies to be organised is the tendency to repeat the recital 
which constitutes memory, to make that recital independent 
of the happening, and to settle it into its appropnate place 
in our life-history. But more than this is requisite. In order 
to finish the action we must put an end to all the movements 
that have been connected with it If the close of the action 
is to be definitive, we must demobilise, must disperse, the 
forces that participated in the action. It is this dispersal of 
the recuperated energies which produces the temporary 
excitation of joy (the joy " that is superadded to action, as 
blossoming is superadded to youth ”), and all the feelings of 
triumph. This joy and this tnumph are especially conspicuous 
after the sexual act, but they are present after every* action 
that has been well completed. Finally, there is a last action 
which IS seldom rccogmsed, and which I shall have to consider 
subsequently , I refer to the carrying to reserve, to the rein- 
vestment of the unutilised energies/ This totality of different 
elements of behaviour, which I speak of as the triumph, is 
extremely important If I mistake not, it is the starting-point 
of a series of tendencies, among which the most notable are 
the aesthetic and artistic tendencies. 

Like the higher tendencies of reflection and work, so like- 
wise the higher tendencies we have just been considenng are 
liable to be disordered in the neuroses Some very remarkable 
cases that have come under my notice show how important 
such disorders are, and prove that persons subject to depression 
cannot endure without the appearance of morbid s3miptoms 
the tnumph which crowns action. I have recorded in psychas- 
thenics the way in which feelings of ecstasy and of indescribable 
happiness have been followed by a sudden fall of tension, 
culminating in a psycholeptic cnsis and even in an epileptic 
fit.* Here are some additional examples -j-Noemi (f., 26) had 
a baby a few days siiwe. She feels very well, is sitting with the 
baby on her knee, and is receiving her fnends’ congratulations. 

‘ Les obsessions et la ^sychasth^i&e, 1943, vol i, p 381. 
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" How gloriously happy I am,” she thinks. ” Everything 
I have longed for has come to me.” Caressing the child, 
she is full of a strange enthusiasm. Then, suddenly, it all 
lapses. She is .seized by the dreadful thought that this infinite 
happmess will not last for ever. It must come to an end some 
day, for she is mortal. She becomes obsessed with the thought 
of death, and the obsession lasts for two years. — Pby (m., 29) 
is walking arm-in-arm with a woman whom he loves, and they 
are watching the sunset at the seaside. " My heart is flooded 
with a ]oy that is purer and more beautiful than I have ever 
known before. Life is suffused with splendour. Then some- 
thing seems to go crack in my head, and aU turns black and 
gloomy. I am seized once more by the obsession that I have 
to fight a man whom I used to know at college, a man I 
detested, but whom I have not seen for ten years. What 
rotten luck I ” 

Pf. (m , 37) can perform coitus without any bad results 
when ‘his partner is a woman in whom he has no interest and 
whoip he does not passionately desire. But there is one woman 
whom he ardently loves. When he has sexual relations with 
her, the ]oy is intense, and immediately afterwards he has an 
epileptic fit. — Gf (f., 29), who has long been psychasthenic, 
tiies to resume her musical studies. If she goes on for some 
time playing a piece she loves, and into which she puts much 
feeling, she has an epileptic fit. — The most remarkable case of 
the kmd is one to which I have already referred on several 
occasions, that of Paul, a man of thirty An observant young 
man, he dreads the phenomena which he describes in the 
following terms “ If I let myself go in the way of enjoymentj 
and especially in the enthusiastic enjoyment of an artistic 
pleasure, I have to pay for it. . . . Recently I was induced 
to become one of a crowd of persons who had gone to see an 
airplane display. The sight of these marvels of hu m an genius 
had a great effect upon us , every one was full of a patriotic 
frenzy ; and I am sure that no one m the crowd was more 
strongly moved than I was by the wonderful beauty of the 
sight. . . . Suddenly, it seemed to me that I recognised the 
sight, I felt that I Ij^d seen it all before, seen the very persons 
who were now near me, had heard the aame sounds. . . . All 
these people had flocked together ftr some smister purpose. 

. . It was agamst nje that these preparations were directed ; 
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something terrible was to happen to me ; a fall into an abso- 
lute and infinite void. . . . What, then, was the use of life, 
what was the use of acting as we do, since the sun will not go 
on shining for ever ? . . . I don’t know what happened after 
that.” What happened, can easily be guessed. He turned 
pale, made a few steps to get away, and fell down in an 
epileptic fit. 

I need not return here to the consideration of the kinship 
between the depression of psychasthenics and an epileptic 
fit. This is a matter which I have studied at considerable 
length,* although as yet the matter is very little understood. 
Suffice it to say that intense enthusiasm, fully conscious per- 
ceptions, actions performed in complete awareness, attentively, 
and accompanied by marked pleasure — enthusiasms, percep- 
tions, and actions characterised by a very high degree of 
psychological tension — are, m these cases, suddenly followed 
by a marked fall of tension. It may be contended that the 
initial excitation has itself been morbid ; that it was the 
beginning of the depression, the last flicker of a lamp tha^ was 
just going out : and that, consequently, the depression is not 
caused by the initial excitation, and would have ensued in the 
absence of that excitation. I shall not argue the point now, 
and shall merely say that, while th/p explanation might apply 
to certain cases like that of Noemi, these are many cases 
which it does not explain. Such persons know how to prove 
this for themselves They are able to recognise the enthusiasm 
in its initial stages, and can avoid it or check it in good time, 
as I shall show in a subsequent chapter when I shall discuss 
the precautions they have to take. The point is that, when 
the patient adopts these precautions soon enough, he escapes 
the depression which would otherwise have ensued. Paul can 
ward off an epileptic fit if, as soon as he becomes aware of the 
sentiment of pseudo-recognition, he shuns the sight of that 
which is stirring his emotions. It is obvious that in such 
patients excessive psychological tension induces exhaustion, 
which may have serious consequences. This conflnns our 
previous remarks anent the danger of actions which are on 
too high a plane. , 

The majority of psychasthenics, however, do not behave 
in this way. They make* no attempt to achieve the action of 

< Les obsessions et la psjrchastbeme,* i903yVol i, pp 502-14 
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triumph. In them, action is checked at an earlier stage. 
They tell us that they never experience true joy or true sorrow ; 
that sexual intercourse gives no pleasure and is not followed 
by a relaxation of tension ; that if they pray, they have no 
religious emotion ; and so on. The lack of the actions and 
the sentiments of triumph is precisely what makes the 
neuropath feel, in most cases, that his action is unfinished, 
although objectively considered it may appear to have been 
adequately performed. 

A woman may seem to have completed the sexual act, and 
yet she will continue to feel that the act is unfinished, for 
there has been no pleasure and no relaxation of tension. We 
see the same sort of thing in the persons who can never feel 
that a piece of work is finished. Vkp has never finished her 
housework ; Emile (m., i6) has never finished his translation , 
Vol. (f., 27) has never completed her confession. No doubt 
L^a and Lydia were able to make their joint household work 
after, a fashion, but they were not wholly satisfied. This 
sentiment of incompleteness is very dangerous in these patients, 
who*are apt to succumb to manias, tics, and obsessions, who so 
readily become "attached.” They make incredible and absurd 
efforts to attain to the joy which always flees before them. 
I have given instances enough of the persistent search for 
enjoyment in exhausting ’masturbation, in adventures which 
are equally dangerous and sterile. 

The traumatic meraoiy is merely one of these disorders of 
the triumph and the liquidation. The patients who are 
affected by such traumatic memories have not been able to 
perform any of the actions characteristic of the stage of triumph. 
They are continually seeking this joy in action, continually 
endeavouring to achieve this liquidation which flees before 
them as they follow. To recognise and understand such 
phenomena is to realise the importance of this peculiar morbid 
disturbance whose nature has by degrees been disclosed to 
us under the name of traumatic memory. The symptoms 
studied in the previous chapter were disorders in the activation 
of the superior tendencies, the reflective and ergetic tendencies. 
Traumatic memories connected with the superior tendencies 
of the triumph hafb now been added to the enumeration of 
the disorders due to psychological d^re*sion. 
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7. Treatment by the Redintegration of Conscious- 
ness; BY THE Dissociation, the Assimilation, and 
THE Liquidation of Memories. 

The traumatic memory, when thus understood, plays an 
important part in a certain number of neuroses and psychoses. 
Whereas some doctors never trouble their heads about trau- 
matic memories, and do not even know that these exist, and 
whereas others fancy them everywhere, there is a place for 
persons who take a middle course, and who believe they are 
able to detect the existence of traumatic memories in specific 
cases. The doctors compnsing the last group need diagnostic 
rules. Unfortunately, the psychological phenomena now in 
question are still imperfectly known, and it is far from easy 
to give precise indications. 

By elimination, as it were, we can secure a primary indica- 
tion. A depression which seems accidental, which is not 
related to the subject’s condition from youth upwards, and 
which does not depend upon an obvious change m his health, 
may be related to a memory of this kind. I think, moreover, 
it is important to exclude the causes of exhaustion which may 
be supplied by the subject’s siti^tion, by his customary 
environment , and among these, ^as we have seen, social 
influences play the chief part When we can find no explana- 
tion in the subject’s extant life, we are certainly entitled to 
delve into his past. 

R6gis and Hesnard are afraid that if we do this we shall 
risk attracting the patient’s attention to the details of his 
life and to his fixed idea. I cannot wholly agree with their 
critisism. Obviously, such a study of the patient’s past 
history has been compromised by foolish exaggerations. But 
exaggeration in the other direction would be just as bad. We 
might as well say that a surgeon must never touch a wound 
for fear of infecting it Every one knows that a surgeon 
must put his fingers and instruments into a wound, but that 
his fingers and instruments must be clean. If the doctor is 
careful not to make up his mind beforehand that he will find 
a memory responsible for the whole lUneSs, and if he is not 
obstinately determine that the memory of which he is in 
search must relate to a sexual happemne. he will be able to 
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make his examination tactfully and without unduly troubling 
the patient's mind. 

A study of the patient's history is indispensable^ and we 
must make it with the patient’s own aid, since we have to 
make ourselves acquamted with his memories concerning this 
or that period of his life, have to note the way in which he 
describes them, have to ascertam the extent to which he has 
assimilated them. The psychoanalysts have done well in 
that they have understood the worth of the researches made 
by French physicians into this matter, and have imitated 
their French colleagues. When we recall how light-heartedly 
a diagnosis is often based solely upon a few obvious and 
imperfectly understood symptoms, without any attempt to 
study the psychological evolution which has originated these 
symptoms, we cannot but admire the minute investigations 
made by these German doctors into the mental and moral 
history of their patients. 

In many cases, the patient himself draws our attention to 
his disqmetudes concerning this or that period of his hfe. 
Agam,’ the moment at which the symptoms have appeared, 
their rapid or gradual development after this or that happening, 
the fact that certain symptoms are always related to some 
specific phenomenon — such indications as these may put us 
upon the right track. 5ur suspicions may be confirmed by 
the patient’s more or less complete amnesia as regards certam 
epochs or certain groups of phenomena ; or by delusions, 
hallucmations, phobias, day-dreams , or by emotions which 
anse when we draw the patient’s attention to such points. 
If we discover the sort of memory of which we are in search, 
we have next to ascertain what part it may be playing to-day. 
A good many distressful things may have happened to the 
patient, may have left a memory which stirs his emotions 
more or less, and yet may play no notable part to-day. We 
are only entitled to regard as traumatic memories, those 
memories which recur again and agam at the present tune, 
and which lead the patient to make efforts which are frequent, 
obvioife, and competent to induce exhaustion. 

I cannot repeat too often that much caution is necessary 
in this diagnostic'^nvestigation. It is doubtless true that 
traumatic memories are not always perfectly definite, and that 
they may sometimes be masked ui various ways; but we 
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must not therefore feel that we are entitled to accept all 
kinds of easy-going explanations. Beyond question, dangerous 
memories may, in certain forms of hysteria, manifest 
themselves in the patient’s crises or somnambulisms outside 
the field of normal consciousness, may assmne the form of 
the subconscious ; but we must be on our guard against the 
subconscious. I was one of the first to describe this aspect 
which can be assumed by certain psychological phenomena, 
one of the first to bring forward this notion of the subconscious ; 
and I have sometimes been rather rueful while watching the 
development of the idea, while watching its undue success. 
In the studies of the spiritualists and the occultists, the 
subconscious has become a wonder-working principle of know- 
ledge and action at a far higher level than that of our poor 
ordinary thought ; in the studies of the psychoanalysts it has 
become the pnnciple of all the neuroses, the god from the 
machine invoked to explain eveiything. I do not think that 
the subconscious is worthy of so much honour, and I believe 
that a single precaution will enable us to confine it to its proper 
role. A psychological phenomenon, which is always in reality 
a particular form of the subject’s behaviour, must invariably 
be something which an observer can detect. Phenomena 
detached from the subject’s normal consciousness certainly 
manifest themselves in somnambulism, automatic writing, 
movements, and words. It is proper to take note of these 
phenomena whenever they appear, and to turn them to account. 
What we have to shun is the subconscious which we never 
see, and which we can only construct imaginatively. The 
exaggerations which have discredited admirable studies must 
put us upon our guard against the hasty interpretations of 
those who are too ready to base their conclusions upon 
psychological motions which are still extremely tenuous. 

The Redintegration of Consciousness . — In my early studies 
concerning traumatic memories (1889-1892), I drew attention 
to a remarkable fact, namely that in many cases the searching 
out of past happenings, the giving an account by the subject 
of the difficulties he had met with and the suffenngs he had 
endured in connexion with these happenings, would bring 
about a signal and speedy, transformation in the morbid condi- 
tion, and would cause a* very surprising cure. Marie’s case 
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was typical. (Vide supra, pp. 590-591.) In the somnambulist 
state, this young woman told me what she had never dared 
to confess to any one. At puberty she had been disgusted by 
menstruation, and had dreaded its onset. When the flow 
begem, wishuig to check it, she got into a cold bath. This 
had made her Ul, and she had questioned herself a great deal 
concerning the seriousness of what she had done. The 
questionings continued until the time when she became affected 
with hysterical attacks, shivering fits, and the arrest of 
menstruation Thenceforward, she ceased to think of the 
origin of these troubles. After she had made this disclosure, 
her fits of hysterics ceased, and normal menstruation was 
restored.* Ky. (f , 22) disclosed in the somnambuhst state 
that she had been her father’s mistress for a year, that she had 
suffered terribly for months from a dread of pregnancy, that 
at this time she had been on the watch for the most trifling 
sensations and had believed she could feel something abnormal 
between her legs whenever she tried to walk , then she had 
ceased to think about these things, but had become quite 
unable to walk. \^'hile she was relating the distressing 
mcidents, and in proportion as she regamed consciousness of 
the whole story, she gradually recovered the power of walkmg, 
and was soon well agaiq — Achille’s delusions soon passed 
away after he had been able to tell me how he had been 
unfaithful to his wife while on a ]oumey, how he had fancied 
that he had contracted venereal disease, and how he had 
dreaded his wife’s anger. — Another case, a quaint one, which 
I pubhshed in 1893, was that of Lie (f , 18), who for two years 
had been subject to frequent and severe hysterical attacks, 
in which she would cry “ Thieves ! ” and " Help, Lucien ' ”• 
In her normal condition she was unable to explain the signifi- 
cance of these two exclamations. In the hypnotic state she 
gave a detailed account of how the house where she had lived 
in the country had been burned down, and how a gardener 
named Lucien had rescued her from the flames (I subse- 
quently obtained independent confirmation of this story.) 
When her memory of the happenings had been fully restored 
to the waking consciousness, her hysterical attacks ceased.* 

In these earlier* writings, I drew the inference, though 

• L’automatisme psychologique, 1889, pj 439 , Les accidents mentaux 
des hystinques, 1894, p 62, second edition, ign, p 244 

> Nivroses et iddes fixes, vol ji, p 234 

VOL. I. 43 
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vdth some surprise, that the memory was morbific because 
it was dissociated. It existed in isolation, apart from the 
totality of the sensations and the ideas which comprised the 
subject's personality; it developed in isolation, without 
control and without counterpoise, the morbid sjmiptoms 
disappeared when the memory again became part of the 
s3mthesis that makes up individuality. I was glad to find, 
some years later, that Breuer and Freud had repeated these 
experiments, and that they accepted my conclusions without 
modification. In their first work on hysteria, these authorities 
said that they had noticed how the hysterical symptoms 
disappeared one after another, disappeared for good, when 
it had been possible to bring the exciting cause into the full 
light of day, and to reawaken the affective state which had 
accompanied it. Subsequently, Freud came to hold the view 
that aU the s3miptoms depended upon a sexual excitation 
which had been diverted from its original aim, his conclusion 
bemg that the morbid S5nnptoms would be dispelled by 
redirecting the patient’s attention to the pnmary sexual 
phenomenon. To-day, most of Freud’s disaples seem® still 
to regard this method of treatment as essential. 

The Dissociatton of Memories — This happy effect of the 
redintegration of consciousness seemed plain enough in certain 
cases, but it was not manifest in all. It could not be said 
that m every case of nervous disorder the trouble ceased as 
soon as it had been brought back into consciousness There 
came under my observation a good many instances of traumatic 
memory which were extremely dangerous although there was 
no apparent disorder of the individual consciousness. Morton 
Prince nghtly points out that when memories become sub- 
conscious it is because they conflict with the subject’s other 
ideas and feelmgs If we drag them back into a consciousness 
which will not tolerate them, they will soon be dnven out 
again, and we shall have to begin the whole process once more. 
Vanous other considerations might be adduced to show that 
we are not justified in applying this method of treatment 
invariably and as a matter of course. In most cases, the 
discovery of the fixed idea is no more thaii the first step, and 
there will still be a ^eat deal to do before we can lead the 
patient back to health. 



TREATMENT BY MENTAL LIQUIDATION 675 

Moreover, I have myself often had to combat, in my 
patients, traumatic memories which were not cured by the 
redintegration of consciousness. During the years 1894 
to 1896 I repeatedly drew attention to the case of Justme. 
She had nursed patients dymg of cholera, and for twenty 
years had suffered from a fixed idea of cholera, the idea 
assuTning an amazingly vivid form. She repeatedly suffered 
from crises in which she saw the dead bodies of cholera patients ; 
felt the symptoms of cholera, and realised them as far as 
possible ; heard the bell tolhng for the burial of those who 
had died of the disease, herself among the number , and so 
on. Either during hypnotic sleep or in the waking state, this 
patient had full consciousness of her symptoms and their 
origin, but her crises continued none the less. 

To cure her, I tned to put m practice a very simple notion, 
one which would naturally occur to any one dealing with 
such patients. It is natural to think that the patient will 
promptly get well if he can simply forget what has happened. 
This is-what we all of us try to do in such circumstances. I 
have*already referred to what happens when we have received 
an unpleasant letter, and lack courage to answer it at once. 
We leave the letter on our writing-table, where it is a persistent 
occasion of discontent and* effort. One fine day, perhaps after 
the lapse of a considerable time, we seize it and tear it 
up, saying : “ Hang it all, I can’t answer the thing. Damn 
the consequences ! ” This action, which is itself a decision 
and an adaptation, is not achieved until after a certmn time 
has elapsed. Time reduces the importance of past happenings. 
In this case it bnngs a season when the letter has lost much of , 
its interest, so that to tear it up has become easy Lazy people 
do not act at once, but they act after a time, when action has 
become easier. This is what happens in our patients when, 
as we sometimes see, they are cured by the influence of time — 
for time is a master craftsman, in psychotherapy as well as 
in other fields. There are plenty of memories which have been 
traumatic, but are no longer traumatic They have ceased to 
be traumatic, either because the subject has renounced the 
attempt to make th^ appropriate adaptations ; or because he 
has, at long last, succeeded in making»the adaptations by 
" taking his time.” It is not so sim^e as might be supposed 
to forget a happemng mvmediately, without awaiting the 
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effects of time " To know how to forget,” wrote Tame, 
“ IS a great thmg, whether for nations or for mdividuals ” It 
IS knowledge which neuropaths lack, or at any rate it is know- 
ledge which they are unable to apply These patients who 
seem to have so httle memory when it behoves them to acquire 
new knowledge, will retain for years the memory of some 
unhappiness, or of some unlucky adventure, and will think 
of it night and day The faculty of voluntary oblivion would 
be a precious discovery in psychiatry The importance of 
the subject gives considerable interest to these tentative experi- 
ments in treatment by the destruction of memones 

At first sight it may seem that we should try to suppress 
undesirable memories by suggestion If suggestion can induce 
systematised anaesthesia and systematised amnesia, can it 
not rid us of a troublesome memory ? The results of such 
attempts are discouraging A suggestion of the kind will 
succeed only in a few persons, only m those who are extremely 
suggestible , and even in them the effect will be fugitive The 
conditions aie most unfavourable to suggestion The essence 
of suggestion is the development of an isolated idea whicft does 
not encounter opposing ideas m the field of consciousness 
But where an unpleasant memory is concerned, the suggestion 
of oblivion immediately awakens an antagonistic idea, and 
for this reason the requisite distraction is very difficult to secure 
Still, m young and docile subjects, by the frequent repetition 
of the suggestion, we may succeed in annulling the memory 

In most cases I have had to abandon the attempt at simple 
negative suggestion, and have found it necessary to complicate 
^ the method a httle I regard a memory, and especially a fixed 
idea, as an artifact, as a system compnsing a number of 
associated psychological phenomena ^ Its factors are visual 
images, images attached to the other senses, a few motor 
tendencies, and, above all, words In many cases, a fixed idea 
IS incarnated in words, and the words call up all the rest I 
have attempted to break up this system, to demohsh it stone 
by stone , this is what I call the dxssoctahon of a filled idea. 
In my study of the dissociation of the fixed idea of cholera, I 
found It necessary to suppress in detail and by degrees the sound 
of the tolhng bell, t^e sight of the corpses, the smell of these, 

* Histoire dime idee fixe/ Revue Philosophique ” 1894 vol 1 p 121 
Nevroses et idees fixes, 1898 vol 1, p 167, * 
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and then the very nam^ of cholera — these being the vanous 
factors of the fixed idea. Sometimes I foimd it useful to effect 
a kind of substitution, to induce hallucinations whereby the 
scenes imagined by the subject were transformed. The task 
was long and difficult, but in the end I was able to dispel a 
hallucinatory fixed idea from which the patient had suffered 
for more than twenty years In the same connexion I should 
like to refer to the good results achieved in two girls by the 
dissociation of dreams that were giving rise to mtractable 
nocturnal incontinence Jules Janet has given ample proof 
that nocturnal incontinence of unne is usually connected with 
dreams. These dreams may be of three kinds sometimes 
they are stnctly urinary ; sometimes they are sexual ; some- 
times they are merely dreams which arouse strong emotion, 
such as terror The dreams m my own two cases belonged to 
the third category. In one of the girls, the dreams always 
related to quarrels with her step-mother ; in the other, they 
reproduced the tragical end of her little dog, which had been 
run over before her very eyes by a tram These dreams, 
replbduced m the hypnotic trance, were gradually dissociated, 
and the incontinence was completely cured. 

I regard the method by which Zy. was cured as belonging 
to the same category S]ie was a woman of forty-five m whom 
awakening was intensely distressful, coming as it always did 
as a sequel of a persistently reproduced dream in which she was 
once again watching her son’s death — The contracture of the 
shoulder to which I referred a few pages back was persistent 
in its recurrence until I succeeded in dissociating the memory 
of the omnibus which had brushed the patient’s shoulder. 
This dissociation was achieved in twelve sittings.— Identical 
was the method of cure in the cases of the young women 
who suffered from enses reproducing scenes of rape. In one 
of them, only four sittings were requisite — In the case of 
Cam. (f , 26), the contractures from which she suffered reap- 
peared again and agam after having been dispelled, and she 
was not definitively cured until I had been able to modify her 
mem<?ry of the death of her two' children. I had to deprive her 
of the httle photographs which she had sewn into her dress, 
and I cured her by^idding her of her fixed ideas. 

I may recall here a method of tr|atftent already mentioned 
in the chapter on suggestion. In hysterical young women. 
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when they are not very intelligent arid not very well educated, 
it is amazingly easy, sometimes, to modify the love passion. 
All that is requisite is, by means of simple affirmations, to trans- 
form the image of the well-beloved, so that a doubt arises in 
the mind whenever they think of him In one of my earlier 
books I recorded the remarkable case of Vz. (f., 28), who was 
suffering from hystencal delirium after a disappointment in 
love, but was speedily cured when an irreverent suggestion had 
equipped her lover with a bestial face 

To sum up, I find in my notebooks the reports of twenty- 
six cases in which this method of treatment by the dissociation 
of memories gave good results. 

But the method has grave drawbacks. It is unlikely to 
succeed except in very suggestible hysterics , it is tedious, as 
a rule, and its application is difficult The destruction of the 
memory is imperfect . There will remain memones or fragments 
of memories dissociated from the personality, and these will be 
likely to cause symptoms at a later date Even when the 
operation of psychological surgery seems to be completely 
successful. It will leave a gap in the mind, sometimes a large 
gap, and this may eventually prove serious. People are not 
sufficiently aware that those who have suffered from some form 
of mental trouble at an earlier date are apt, even though 
ostensibly cured, to retain undesirable traces in the form of a 
psychological scar Dentists know that their patient was in 
childhood ill at some particular age when they detect a dis- 
turbance or malformation m a tooth which was developing at 
that particular age. Some day we shall be able to infer that 
a grown man is affected with disorders of this or that social 
sentiment, this or that sexual tendency, this or that religious 
or scientific idea, because he was aihng at the period of life when 
the tendencies in question are formed m normal individuals 
Our treatment creates such mental scars , it is but a makeshift 

Assimilation and Liquidation . — ^The psychological study of 
traumatic memories enables us to devise a more rational method 
of treatment The memory has only become traumatic 
because the reaction to the happening has been badly effected. 
Either because of a depression already indm.ed by other causes, 
or else because of a depression induced then and there by the 

' N^vroses et id 4 <is fixes, 1898, vol. 11, p. 134 
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emotion aroused by the incident, the subject has been unable to 
achieve, or has but partially achieved, the assimilation which is 
the internal adaptation of the mdividuahty to the event. This 
process of adaptation he continues to attempt, but is unable to 
complete, and he therefore becomes exhausted ; but sometimes, 
unaided, he achieves complete adaptation after months or years, 
and then undergoes a spontaneous cure. Our busmess is to 
help him in the work of assimilation, so that he can effect it 
speedily. Just as, in another method of treatment, we dispel 
symptoms by helping the subject to perform the outwardly 
directed actions demanded by extant situations, so now we 
must help them to perform internal actions related to past 
happenings. 

The latter process is much more difficult . first of all, because 
it is far less easy for us to perform the actions on behalf of the 
patient, as we can do when our busmess is to modify the extant 
objective situation , and, secondly, because the science of 
psychology is still in its infancy, and cannot as yet furnish us 
with anything more than the vaguest notions concerning the 
actien’s which have to be performed to effect the complete 
assimilation of a past happening, so that the mind may cease 
to trouble itself about the matter. 

“ When we have mad,e a mistake or done a foolish thing,” 
says Forel, ” we must hasten to put matters right, to repair 
everything that can be repaired, to take precautions against 
doing the thing again , and then cry qmts. We ought to do 
the same where we are concerned with the mistakes of others.” ' 
The familiar phrases ‘‘ to get used to a thing," " to forget 
and forgive,” " to give up,” “to resign oneself,” and the like, 
are ostensibly descriptions of simple phenomena of conscious- 
ness. But in reality these expressions denote a comphcated 
totality of actions some of which have to be performed, 
and others of which have to be avoided ; together with new 
attitudes which have to be adopted — all being actions which 
liquidate the situation and enable us to resign ourselves to it. 

Though this is very difficult of accomplishment, there are 
certaiit desirable actions which may be pointed out to the 
patient, and which the doctor may help the patient to perform. 
Emma has been serfously ill ever since the rupture of relations 
with her lover. You will say that^ sh? has not been able to 
> L’&me et le systime nerv^x, 1906, p. 3x1 
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resign herself to the separation. Al^ybe 1 But this lack of 
resignation consists in a series of actions which she continues 
to perform and which we have to help her to discontinue. 
She persists in trpng to see the man again, she is always 
haunting his house, or paying him a visit, only to be met with 
a rebuff ; if ever she meets him, she adopts a beseeching or 
disconsolate attitude , she is always thinking out ways and 
means of winning his affections once more ; in imagination 
she bmlds up the sort of life she might lead with him ; and so 
on. “ I have always been very stubborn,” says she, “ I have 
always succeeded in doing what I set my heart on ... I 
never thought that if I had a lover, matters would take such 
a turn. ... I simply cannot refram from trying to arrange 
things as I think they should be. . . .” This obstinacy is 
frequently found among persons of feeble character ; they 
cannot change an action, cannot stop an action when once it 
IS begun, even if the circumstances which led to its inception 
have completely changed The doctor has to help such a woman 
as Emma to cease from performing these ridiculous actions , 
he must help her to learn to perform others , he must see*to it 
that she adopts another attitude of mind To forget the past 
is, in reality, to change one’s behaviour m the present. As 
soon as Emma has been able to adopt fhis new kind of behaviour 
it matters little if she retains a verbal memory of her mishap, 
for she is cured of her neuropathic disorders. — Another woman 
IS suffering from similar troubles though, perhaps, m a somewhat 
cruder form. She is for ever awaiting the advent of her lover, 
who never comes ; she gets ready to receive him ; she refuses 
to look at any one else. When I succeeded in making her 
bum his letters and his gifts, cease to keep her imendmg 
watch for his return, and consent to see other people, she 
announced that she had quite forgotten the scene dunng 
which the engagement had been broken off. 

Irene’s case is of special interest because her absurd 
behaviour was so out of place in the circumstances, and because 
of the lacunae in her interior assimilation which found expression 
in her amnesia After much labour I was able to make her 
reconstruct the verbal memory of her mother's death. From 
the moment I succeeded in doing this, sfffe could talk about 
the mother’s death wth^ut succumbing to cnses or being 
afflicted with hallucinations ; the assimilated happening had 
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ceased to be traumatic. I Doubtless so complex a phenomenon 
cannot be wholly explained by such an interpretation. Assimi- 
lation constitutes no more than one element in a whole series 
of modified varieties of behaviour which I shall deal with in 
the sequel under the name of “ excitation.’ Ir^ne, under the 
influence of the work which I made her do, threw off her 
depression, “ stimulated ” herself, and became capable of 
bnnging about the necessary hquidation. The pioblems 
will crop up once more when we come to consider aesthesi- 
ogemsm , suffice it, here, to study the fact of the assimilation 
of an event, and the importance of such assimilation. Irene 
was cured because she succeeded in performing a number of 
actions of acceptation, of resignation, of rememonsation, of 
setting her memories in order, and so on , in a word, she was 
able to complete the assimilation of the event 

The treatment of traumatic memories by the work of 
assimilation has only been applied to a limited number of 
case? , I think I may say that it has been responsible for the 
cure of about a dozen of my patients. It sometimes entails 
many” sittings, and is fraught with difficulties ; but it has the 
advantage of not necessitating the use of hypnotism, and it 
responds far better than the latter to the needs of the problem 
This IS not the place for a detailed study of the matter, for it 
raises the problems of action, of education, and of excitation, 
and these I intend to study in a subsequent chapter. 

8. Treatment by Discharge 

Local Discharge — A phrase frequently used in the writings 
of Freud and his pupils implies, at times, a different outlo^ 
upon the treatment of traumatic memones. The complex 
which has come into existence in connexion with the event is, 
they say, “ charged with affect,” it has " an emotive charge ” 
This charge must be expended, “ abreaction ” must be achieved, 
and the process is difficult owing to the repression into the 
subconscious. The aim of our treatment must be to facilitate 
the discharge. I regard the idea as a very interesting one, 
but I shall not try to expound it as understood in the Freudian 
system, for I think that Freud’s exposition is vague, and I 
cannot attempt to discuss his termindlogy. All I propose is 
to summanse the way m which, I myself understand the 
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phenomena to which he refers, and the way in which I have 
set them forth for a good many years now in my teaching 
anent mental energy and psychological tension. These cursory 
reflections are not presented as explanations or even as h3rpo- 
theses ; they are merely conventional expressions for the 
description of extremely intricate psychologiCEd phenomena of 
which we are only just begmmng to catch a ghmpse. 

In this connexion. I shall rarely use such terms as “ quantity 
of affect,” “ emotive charge ” etc., for I do not understand 
them clearly, and in my own writings the word emotion is 
used in another sense. * I shall confine myself to the terms 
" mental energy,” and “ psychological tension,” which have 
already been defined more than once As I have said several 
times in this book, the vanous tendencies are not only endowed 
with a tension proportional to their hierarchic grade and to 
the degree of activation they can attain ; they are also equipped 
with psychological energy. By this I mean that by being 
activated they can give rise to movements which are more or 
less vigorous, rapid, and durable. The elementary and old 
tendencies have, as a rule, a great deal of energy ; the higher- 
grade and recently acquired tendencies have usually less energy. 
Thus pain (the tendency to nd oneself of things), fear (the 
tendency towards flight), anger (the tendency to attack), 
hunger, and the sexual tendency, usually have a great deal of 
energy ; but reflective beliefs and scientific ideas are, in most 
cases, scantily equipped with energy 

This energy may assume either of two forms It may be 
latent energy , energy m reserve, or capitalised energy, if the 
phrase be permitted In that case, the energy is inconspicuous, 
«ind we do not know clearly in which psychological phenomena 
it plays a part ; but its part must, none the less, be important ; 
a latent tendency is far from being a tendency of no account. 
On the other hand, the energy is kinetic when the tendency has 
been awakened, and is undergoing more or less complete acti- 
vation. The energy has been drawn from the reserve, has 
been mobihsed ; it manifests itself m the form of a number 
of complete or incomplete actions which it tends to produce. 
Agitation is the expression of energy which has already been 
mobihsed and is ready to act. v 

When an event occurs and necessitates a reaction, this 

* Cf La diflnitioii de I'dinotioQ;" Revue Neurologique,” December 30, 1909 
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reaction is partly efEectediby the construction of a new tendency 
(not a very powerful one), this being the role of adaptation ; 
but it is mainly effected by the awakening of one of the latent 
tendencies which have been antecedently organised. According 
to circumstances, the event may awaken nothmg more than 
recently acquired and feeble tendencies, or it may awaken 
long-established and powerful tendencies. If it arouses the 
tendencies towards pain, flight, anger, hunger, or love, the 
tendency to react will be promptly charged with a large measure 
of vital energy. The tendency thus charged will press for acti- 
vation ; it will inhibit, or rather, canalise, other and weaker 
tendencies, especially those endowed with only a low tension , 
if it be imperfectly adapted to the situation, it may induce a 
great deal of agitation and give rise to much disorder. 

The tendency may lose its charge, may " discharge ” itself, 
in vanous ways One method of discharge is by the production 
of many vigorous, rapid, and long-continued movements , 
but it would seem that this fonn of discharge is a slow one, 
especially in the case of strongly charged tendencies It may 
be canalised by a tendency which has a higher tension ; nothing 
can discharge a tendency more effectively than a high-tension 
action effected at its expense. It is probable, as we are coming 
more and more to see, that the more highly a tendency is 
charged, the more essentid is it that it shall be counterposed by 
a higher-grade tendency in order to effect canalisation. Finally, 
when studying the last degree of the activation of tendencies, 
we have been led to postulate the stage of triumph, to assume 
that in this stage there occurs a special canalisation of the 
energies that have been mobihsed but unutilised, and a new 
carrying of energies to reserve m the latent form. I must 
apologise once more for the inadequacy of this summary 
statement. I hope, later, to present the ideas somewhat differ- 
ently when I come to publish ray lectures. As the exposition 
stands, its only value is that it has enabled me since I began 
my teaching career to expound somewhat more clearly a number 
of morbid phenomena 

Let us consider the individuals who are already depressed 
and in a state of hypotension, but who have not at the time of 
examination any crisis of obsession. They are comparatively 
calm, but they dread a crisis. " I ^ave to be extremely 
careful,” such a patient will say, " to^ismiss the thoughts which 
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enter my mind. I must not allow anything to stir me, for if 
I do, I shall have a most distressing crisis.” What is it that 
they are afraid of ? What happens when some occurrence, or 
some chance word uttered in their presence, induces a cnsis ? 
The occurrence or the word awakens in them a tendency which 
is vigorous, ready to be mobilised, in a state of erection ; it 
arouses the dread of a disease, the fear of hell, the tendency to 
over-scrupulousness, and so on. The awakenmg of this 
vigorous tendency endows the subject with activity competent 
to produce powerful, numerous, long-lasting movements ; 
gives the subject, if you hke to phrase it thus, a strongly 
charged idea. A normal individual would be delighted, would 
turn the opportunity to good account, would canalise the energy 
usefully The persons we are considering have too low a tension 
to be able to control, utilise, and recuperate this energy ; they 
do not know what to make of it, and they fall a prey to agita- 
tion. The vigorous tendency which has been awakened under- 
goes activation in the form of terror, remorse, interminable 
self-inquisition. The subject struggles desperately against 
it, and is exhausted by tliis distressing struggle « 

One of my patients made an interesting remark in this 
connexion. ” If at the very beginning of the impression which 
I dread so much, I pay careful attention to the matter, if I 
reflect about it, if I talk about it for a long time with some 
intelhgent person who makes everythmg clear to me, I do not 
have a crisis What is dangerous to me is the hearing of some 
chance word the significance of which does not instantly stnke 
me, but which goes on working in the depths.” We have 
already recorded a similar observation in connexion with the 
mechanism of suggestion by distraction. In other words, 
the energy which has been awakened and mobilised is not at 
first very large in quantity ; if it can be promptly expended 
or canalised, if it can be assimilated even by counterposing to 
it a high tension, there will be no crisis of obsession and no 
suggestion. But if the energies undergo mobilisation for a long 
time before the subject attends to them, they will accumulate, 
and the subject’s tension will not be adequate to control them. 
A crisis will occur. 

Let us consider the same patients wheh a crisis has ensued. 
How do they succeetl in obtaining rehef ? One of these 
patients said to me . ” A<httle time after the onset of a crisis 
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of obsession [this patient was obsessed with the thought of 
syphilis], when it had already become serious, it occurred to me 
that I would go to see a relative of mine. The visit was 
extremely distressing to me, for I told him about all the follies 
I had committed, the follies which had exposed me to the nsk 
of syphilis. I told him all kinds of things which did not concern 
him in the least, and which it cost me a great deal to tell him. 
From one point of view I regret very much having made a fool 
of myself in this way ; but, from another point of view, I have 
no reason to complain, for this visit and this confession put an 
end to my cnsis, and thus spared me a great deal of suffermg ” 
It is plain that, in his absurd and distressmg confession, the 
patient must have expended the energetic charge of the morbid 
tendency, must have canalised the energy. This immediately 
reheved him of his distress — ^Zob (f , 50), intelligent, but 
extremely nervous, and hable to severe agitation after any 
emotion, knows that she can discharge her emotion, can nd 
herself of it, by drawing a picture or wnting a poem “ I get 
up dynng the night and write a poem Then I feel quite well 
agcfin, and I can get to sleep " Unfortunately, this means is 
not at every one's disposal, but less talented persons can achieve 
similar results In a great many of my patients I have been 
able to convince myself pf the good effects of such canahsation 
It is probable that all the methods of treatment previously 
descnbed as having an effect upon traumatic memories act in 
the same way. I am thinking of researches into the past 
life, avowals, efforts to express and to remember. These 
were, substantially, difficult, arduous, costly actions. In this 
connexion, I may refer to the remarkable case of K 1 (f., 45). 
She first came imder my care fifteen years ago, when she was 
suffering from grave depression with obsessive cnses which 
sometimes lasted for months. The crises were of a complicated 
and remarkable character, but I shall not here give a detailed 
account of them, since I have described them fully in an earher 
work.' Their central feature was an anxious questioning anent 
a strange problem " This birth-mark which my youngest 
chilcf has upon his little behind — ^is it a proof that my husband 
is the child’s father, seeing that he has a similar birth-mark 
upon his thigh ? '• This question was, of course, connected 
with memories of a love affair that dfccurred before the child 
I Les obsessions et la psychasth^nie, first edition, 1903, vol. 1, p 441. 
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was bom, and with moral situations which had been imperfectly 
liquidated in the subject's mind. By various methods, and in 
especial by assisting the patient to assimilate this story, I was 
able to promote a liquidation (though probably an imperfect 
one) , and to check the crises for a time. But every two or three 
years, as a sequel of fatigue, the crisis returns. At first, on these 
occasions, Kl. is disinclined to regard the matter as serious. 
“ It will soon pass off,” she says to herself ; and though she is 
really aware that the malady is running its usual course, she 
takes no action for a few days, until she has relapsed into a 
condition of complete abulia attended by doubts and obsessive 
ideas. Then she writes to me, for she does not live in Paris, 
and she has to make a long journey m order to consult me. 
In her abulic condition, this journey is a very troublesome 
matter for her. Still, she comes to see me When I ask her 
what she complains of, and why she has had to take so long a 
journey, she weeps, laments, and is unable to explain. She 
says • '' You know quite well what the matter is. The same 
old trouble. I’ve told you a hundred times.” — “ I am afraid 
I have forgotten ” — “ But you must know ; you wrote if all 
down.” — " I can’t put my hand on my notes Please be so 
good as to tell me once more.” — Despite the utmost efforts 
on both sides, she cannot put mto words what we both want 
her to tell me, and she goes away in despair. Two or three 
consultations are necessary before she can make a fresh avowal 
of her obsessive idea, concerning the birth of the child and 
concerning the birth-mark While her phrases are being formed 
with great difficulty, the patient has laughmg fits, twitchings, 
and contortions, and in the end she weeps copiously. She 
then feels beivildered and extremely tired, but is incredibly 
happy. " I am freed from my fixed ideas ; I no longer question 
myself about anything , people’s heads don’t look funny 
any more ; I have ceased to be a mere machine.” The trans- 
formation is a very rapid one, and (this being rare) it is durable 
I can safely send her home, for I know by long experience that 
the crisis is finished. May we not say that the tendency created 
by the memory had been recharged, but that the journey, the 
arduous efforts to make a fresh avowal, and the labour requisite 
to express herself, have effected a discharge*-’ 

This idea is an interesting one, and can be effectively 
associated with that dynamic psychology of energy and tension 
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'which seems to me to be the most fruitful to-day in clinical 
psychiatry. It is not completely satisfactory unless we link 
it on in some way to our previous studies. When the traumatic 
memory has been discharged by the avowal, why does it not 
promptly become recharged ? In their agitation, these patients 
have already performed, apropos of their fixed idea, a number 
of arduous and costly actions which have given them no more 
than a temporary relief and which have been rapidly followed 
by a recurrence of the agitation If the avowal is nothing more 
than a costly action of the same kind, why should it bnng about 
a definitive discharge ? My view is that there has not been 
simply a discharge What has taken place is a discharge by 
a high-tension operation ; an assimilation which has liquidated 
the situation, has recuperated the energies, has carried them 
to reserve, and has checked their mobilisation. Kl., who is 
already familiar with the treatment, believes what we have 
made up our minds she is to believe regarding the birth of her 
child-; she accepts the decision, and this puts an end to her 
exhausting expenditure We have always to get back to the 
high-tension action which restores the proper utilisation of 
energies 

Thus the notion of the discharge does not merely supple- 
ment the foregoing, but» superadds interesting psychological 
conceptions, and, perhaps, valuable practical methods. It 
shows us that the danger does not only he in the existence, the 
quahtative construction, of the tendency, but also in the 
energy of which the tendency can avail itself It teaches us 
that the act of liquidation, the act of assimilation, is more 
difficult and demands a higher tension when we have to do with 
strongly charged tendencies. It shows that these delvings intd 
the past, these distressing avowals, are not useless, for they 
serve to weaken the insurgent tendency and to facilitate the 
act of assimilation. Such conceptions are still extremely 
vague, but they will become more and more important as time 
goes on. 

General Discharge . — ^These reflections anent the discharge 
of a particular tendency, anent a discharge which may be 
described as local, will be better understood if they are supple- 
mented by a study of the general «discharge and the part it 
plays in the neuroses. 
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It would be very instructive to -consider what might be 
termed the paradoxes of agitation. In one of the foregoing 
chapters, when discussing treatment by rest, I pointed out that 
an mcrease of energy is not always advantageous to a neuropath, 
who may be worse after a good night or after a course of tonic 
treatment. 

The converse phenomenon is even more interesting. I 
am thinking of the apparent improvement which a neuropath 
may exhibit, as far as the neurosis is concerned, when the 
organism is greatly enfeebled and when its energies are reduced. 
The very last case which has come under my notice is typical 
in this respect among a legion. Mba. (m., 35) had for several 
months been sufiermg from a severe cnsis He was incapable 
of action ; was tortured by doubts, feehngs of unworthiness, a 
sense of shame, scruples of all kmds, obsession with the thought 
of death and madness ; m a word, his state was one of anxiety 
and intense agitation. Then he had a sharp attack of quinsy, 
the temperature ranging for several days between 102.5° a^d, 
io^°. For a fortnight he could take hardly any food, and had 
to endure an extremely painful local treatment. Dunng' this 
time, and after the acute stage was over, he was so debilitated 
that he could hardly stand ; but as far as his mental condition 
was concerned there was an amazing change for the better. 
His anxieties were dispelled. Although his hfe was really in 
danger, he was imtroubled by thoughts of death or of madness. 
He had perfect confidence m his doctor, and was Spartan in 
lus endurance of the painful local treatment " This physical 
pciin is a trifle when compared with my former moral 
sufienngs.” He found no difficulty in making up his mind 
about matters of importance. To cut a long story short, all 
the symptoms of the neurosis seemed to have disappeared. 
The mental disturbances did not manifest themselves again 
until three weeks after the throat trouble had been cured, 
and when the physical strength of the patient had been 
reestabhshed 

Here are some other instances of the kind. — On several 
occasions Madame Z. had severe attacks of broncho-pneumonia, 
so that her life was endangered for weeks at a time. Invariably, 
the senous organic disease was accompknied by a m arlfpH 
improvement in the heufopathic condition. — We often finH 
that an attack of influenza, typhoid, or erysipelas will quiet 
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nervous disorders in such patients. I need not give special 
instances to show how melancholics are temporarily cured 
by an attack of typhoid ; how patients suffering from obsessions 
and anxiety will remain perfectly tranquil during febrile 
disorders ; how epileptics will be free from fits during an attack 
of pneumonia or one of the infective fevers, and will still be 
untroubled during the phase of convalescence. When these 
facts forced themselves on my attention, and more especially 
when I had studied the case of Marceline, I was led to infer 
that m some instances the improvement was due to the fever, 
to an excitation connected with the febrile intoxication.* But 
this explanation will not apply to all cases, for the improvement 
IS likewise manifest during convalescence, when the patients 
are free from fever and are no longer suffering from febrile 
intoxication, but when they are still debilitated. In all these 
cases, the enfeeblement would seem to be a determinant of 
the mental improvement. 

Dunng the few days before menstruation, most women 
pass through a period characterised by greater vitality. The 
phenomenon is probably coimected with changes in the 
ovarian incretion. However this may be, as an actual fact 
there is a gam in weight at such times, as I myself (following 
up the investigations of, others) have been able to show by 
remarkable graphs. At these times, too, most of the bodily 
functions are more active than usual. Conversely, just after 
menstruation, and especially when the flow has been profuse, 
we note a loss of weight and obvious debility. In certain 
neuropaths, the mental condition exhibits similar waves , there 
is improvement before menstruation and increased debihty 
afterwards. But the cycle does not always take this form^ 
In a number of instances, neuropathic women pass through a 
bad period, when all their symptoms are aggravated, during 
the days just before menstruation, whereas their tranqmllity 
is restored dunng the phase of enfeeblement which follows 
menstruation. Irme is subject to floodings when she men- 
struates, and some of these losses have been so abundant as 
to endanger her life. But after such severe menorrhagia, 
we note that she has been freed from distressing agitations, 
that she has recovdted mental tranquillity, and that she can 
once more eat and sleep satisfactoijly." 

■ L' 6 ta.t mental des hyst^nques, second e&ition, 1911, pp 558 and 609 

VOli. I. ' 44 
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A second group of phenomena may be compared with the 
foregoing. We shall see in the following chapters that convul- 
sive seizures, weeping fits, attacks of migrcime, etc., are usually 
bad signs. They are signs of a relaxation of tension, for they 
characterise the transition from a higher state of psychological 
tension to a lower. In all cases they are notable expenditures, 
they are exhaustions, reductions of energy. Why is it that 
in other cases, and sometimes m these same subjects, we 
are able to note a certain improvement after such cntical 
phenomena ’ Much further study is requisite concerning the 
varieties of these crises and the modifications of activity they 
induce. I have myself collected so much information bearing 
on the matter that I cannot consider it all here, and must 
reserve what I have to say for a systematic .study of the oscilla- 
tions of the mind. Enough, now, to summarise the general 
impression left on me by these cases. How frequently we notice 
that patients affected by various agitations, suffering from 
anxiety, and more or less deUnous, will have convulsive crises 
in which they wiU howl and struggle for hours. Then the crisis 
will pass off, leaving the patient tired no doubt, but with a 
delicious sense of calm, so that he will be far more happy, and 
indeed more normal, than before the crisis 

Violent exercise, whether undertajjen voluntarily or other- 
wise, may have effects similar to those of such crises. An 
instructive case is that of Gt. (ra , 30). Physically, he is a very 
robust young man, but he is poorly equipped with moral 
energy, has a low psychological tension, and becomes affected 
with grave depression when there are any changes m the cir- 
cumstances of his life, or when he is affected by any emotion. 
He then becomes gloomy, hesitant, and filled with doubts ; 
he suffers from sentiments of incompleteness, manias of mterro- 
gation, and anxieties , he can neither eat nor sleep He knows 
quite well the remedy he needs, for it is one he has found useful 
again and again. If circumstances permit, he goes for a 
tremendously long walk or a long bicycle nde , or he takes a 
motor car to pieces and cleans it , or he does some other 
hard manual work for several hours When he is dropping 
with fatigue, he feels tranquiUised, is freed from ment^ 
disturbance, eats a hearty dmner, digests hft meal satisfactorily, 
and sleeps like a top. ' ^ 

Certain authonties, a very few, have turned their attention 
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to these matters, and have tried to give a physiological explana- 
tion. Fdr6 used to say that the nervous system cannot endure 
a high tension, and therefore discharged itself as soon as the 
tension rises. Deschamps says what amounts to the same thing. 
He writes . " The nerve centres cannot endure a tension 
exceeding a certain level, which is always the same for any 
particular state of the energies. . . . The subject must 
immediately expend the energy supplied by his motor. Failing 
this, excitation [agitation] ensues, for the nerve centres cannot 
bear too high a tension.” ‘ I think that we gain nothing and 
nsk much by arbitrarily translatmg such psychological pheno- 
mena into physiological terms For a good many years, 
therefore, I have tned to furnish them with an accurate 
psychological expression, setting out from clear defimtions of 
psychological tension and mental energy. This was the 
foundation of my extensive studies concerning the hierarchy 
of the tendencies, and concemmg the degrees of activation. 

Mental or psychological energy, by which I mean the 
strength, number, and duration of movements, must not be 
confbunded with psychological tension, which is characterised 
by the degree of activation of actions, and by the hierarchical 
gradation It is probable that in normal behaviour, in well- 
balanced individuals, a definite proportion must be maintained 
between the available energy and the tension. If the tension 
IS lowered when there is a great deal of energy at work, the 
result is agitation and disorder. Let me illustrate this im- 
perfectly understood law by a companson. Persons who are 
not trained to orderly eind thnfty habits do not know how to 
behave when a large sum of money is suddenly placed at 
their disposal. The results are often disastrous. A poor 
woman said to me : "It was my employer’s fault that I got 
so frightfully drunk. He gave me seventy francs all at once. 
Twenty-five francs all at once is as much as I can stand. What 
could you expect ? I did not know what to do with all that 
money, so I spent it on dnnk.” When the psychological 
tensiqp is high, it does not matter if there is an abundance of 
available energy, for this can be utilised in the performance 
of high-grade actions, which are advantageous and demand 
considerable expencfiture, while in the ^st stages of activation, 
energy can be carried to reserve. IJut when the tension is low, 

> Lcs m.iU(i>e9 de l'ener|ie, 1908, p. 93. 
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it is better that only a small quantity of energy should be 
available. It is therefore a good thing, m many cases, that the 
superabundcint energy should be dissipated in one way or 
another, so that a proper proportion between energy and ten- 
sion shall be restored. No doubt, when the tension is low, and 
when the balance is restored thanks to the reduction of energy 
by a discharge, only low-grade activities will remain possible, 
but these will be better for the subjects, will be less dangerous. 
Such is the general notion of the discharge, and we shall find it 
helpful in the explanation of many morbid phenomena. 

This explanation, given here in outline merely, enables us to 
understand some of the before-mentioned facts, such as the 
improvement which results in certain patients after violent 
activities, and the urge that some persons have towards 
activities of the kind A discharge may be effected by a 
tremendously long walk, by fugues, dromomanias, quarrels, 
tantrums, excessive activity of various kinds. A discharge 
may also be effected by way of distressing actions, actions -that 
arouse emotion, or by efforts to escape danger, or by acts of 
devotion Many of these forms of behaviour are, from' our 
present outlook, comparable to convulsive seizures Conse- 
quently, the improvement that results from such actions — 
the disappearance of agitation, the onset of a sense of tranquil- 
lity, and the restoration of certam activities — may be regarded 
as due to a reduction of the amount of available energy, so that 
the energy becomes proportional to a low psychological tension. 
When, in the next volume, we come to consider the effect of 
actions, and to study the exatation they mduce, we shall 
often be confronted by a difficult problem We shall have to 
ask ourselves whether the advantages resuUmg from some 
particular action are the direct outcome of the stimulating 
effect of the action, or are simply due to the fact that the 
action has brought about a discharge. For the nonce, it 
is enough to indicate the importance and the mechanism of 
improvement due to discharge. 

From the foregoing observations it would be possi\)le to 
deduce the principles of a method of treatment by discharge, 
and I am surprised that no school of practitioners advocating 
such a method has con^e into existence Charcot had already 
noticed that it was a goo(^ thing for certam patients to have 
convulsive crises, and he ef en went so far as to advise that in 
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such cases a crisis should.be induced. A good many authorities 
have pointed out that when we have to deal with a sufferer 
from agitation we must not be too ready to advise self-restraint, 
and that we shall often do well to let the patient expend his 
energies. I think that the rationale of certain forms of drug 
treatment, and especially of treatment with bromides, is to be 
found along these lines. Such substances would appear to 
induce a form of intoxication whereby the energies are lowered, 
so that the patient is tranquilhsed by a phenomenon akin to 
the discharge. 

However this may be, the deliberate enfeeblement of the 
neuropath is not, as yet, a recognised curative procedure , or, 
at any rate, a geneial expenditure of energy will only be 
recommended in very exceptional instances. Still, the possi- 
bility of employing such a method, and the recognition that it 
can certainly be useful in some cases, throw considerable light 
upon our recent study of local discharges in cases where 
tranmatic memories are at work. We see that in some instances 
it will do the patient good to dissipate part of his energies, for 
he will then find less difficulty in controlling, utihsmg, canal- 
ising, and carrying over to leserve such energy as still remains 
at his disposal Before the discharge, he exhausts himself m 
the continued effort to mobilise energies which were not doing 
him any good. It is actually an economy for him to let some 
of his energy run to waste, for when this expenditure has been 
made once for all, he will be saved from having to make addi- 
tional and more serious expenditure in the future. The study 
of traumatic memories, and of treatment by liquidation, has 
thus led us to consider the more general problems connected 
with the discharge and the question of its importance in 
psychological therapeutics. 

9. Psych otoGicAL Economies. 

From the psychological outlook, this chapter upon moral 
liquidation or treatment by moral disinfection, and the two 
foregoing chapters dealing respectively with treatment by rest 
and treatment by isolation, seem to me to present close 
analogies I think,* therefore, they can be classed under one 
head as treatment by economy. * 

Most neuropaths are depressed? or exhausted persons, or 
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have been this at the outset of theii; illness, and the mental 
disturbances from which they suffer are the outcome of their 
depression. To recur to the comparison with pecuniaiy affairs, 
all these illnesses are, substantially, dfderent forms of 
bankruptcy and ruin, but the causes of the bankruptcy are 
manifold. Some of the patients appear to have adequate 
resources, and their rum has resulted from a persistent 
expenditure over and above that required to meet the 
ordinary demands of life. It is the supplementary expen- 
diture which has been disproportionate to the income. The 
reason for the supplementary expenditure has been the 
indefinite persistence of an unliquidated affair. The subject 
retains an interest in a concern which has got into difficulties, 
which demands very large and continuous expenditure, and 
will never return any profit This is the way in which we 
have regarded traumatic memones, and a great many fixed 
ideas. The explanation will gmde our treatment. We must 
stop the leak , the only aim of the methods of moral 
disinfection is to put an end to the fruitless expenditure. 
Since the patient cannot achieve this unaided, we must iielp 
him to liquidate the concern which is ruining him. When 
we have done so, his income will suffice for his current 
expenditure. Thus the methods of treatment which we have 
been considering under the name of methods of moral liquida- 
tion are nothing but methods of economising 

The importance of these methods is great, for a good many 
illnesses are the outcome of exhaustion dependent upon a 
persistent failure to achieve internal assimilation. In numerous 
cases a cure can be effected by one or other of the methods we 
have just been studying. When selecting from my own 
notebooks the cases I regarded as having been cured by liqui- 
dation, I was extremely critical, and I would not include in the 
list any patients in whom the depression was more or less 
completely independent of genuine traumatic memones. That 
is why I said that I had records of only fifty cases. Still, it 
would be easy to add a much larger number of instances in 
which patients suffering from vanous forms of lUness have been 
reheved by moral liquidation, patients whose enses have been 
cut short in this way. When we have to do ^th young patients, 
when the liqmdation is ^ffected before the exhaustion has 
become profound and definitive, the cure and the restoration of 
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energy may be complete. , Some of these patients have remained 
free from crises for years and years. 

But we must not delude ourselves as to the possibilities of 
this method ; we must avoid the exaggerations of the disciples 
of Sigmund Freud. Excessive expenditure is not the only 
cause of financial ruin, and expenditure outside the domain of 
normal budgeting is not the sole cause of psychological depres- 
sion. When we come across some poor devil who has not a 
penny to his name and has never had one, wc must not solemnly 
declare that he is destitute because he continues to lavish 
money upon a mistress, or because he is secretly keeping up a 
racing stable , we must not insist that if he will only suppress 
these extravagances he will become well-to-do. There are, 
alas, many other causes of poverty besides unthnftiness. Even 
m the cases in which the illness was occasioned by a particu- 
lar happening, the symptoms may, after a while, become 
completely independent of that happening The mind has been 
exhausted by a fruitless struggle , and, even if in the end the 
struggle be abandoned, the exhaustion may persist To return 
to the financial simile, let us suppose that a person has been 
ruined by keeping up a second and irregular establishment 
secretly, quite apart from his regular household , if the irregular 
expenditure be not cut of£,soon enough, his rum will be complete, 
even though the leak be ultimately stopped. Such cases are, 
perhaps, exceptional. But m a great many instances the 
exhaustion from which the patient suffers is not due to any 
memory of a past happening ; it is the outcome of actued 
events which recur from day to day The patient, though a 
poor man, has an income which would suffice to meet moderate 
demands, but circumstances compel him to keep up too costly 
an establishment. 

If bankruptcy and poverty arc to be avoided, we shall have 
to curtail the ordinary expenditure of everyday life That is 
what the doctor tries to do when he forbids action of any Vind 
and immobihses the patient in bed. Theoretically considered, 
the pljm seems satisfactory, for thereby almost all expenditure 
would appear to be cut off. Wehave seen, however, that “ rest 
in bed ” does not always achieve this end. Moreover, it will 
often be enough to reduce expenditure ;^it may not be necessary 
to cut off all expenditure. We ne^d not invariably prohibit 
every kind of action We must discriminate, must ascertain 
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which actions are the most costly, which forms of expenditure 
most ruinous. It is these which must be prohibited ; and the 
patient's activities must be restricted to such as are 
indispensable, simple, and mexpensive. But, even in this 
restricted form, treatment by rest is an economising method of 
treatment. 

Furthermore, this simplification of life will also form a part 
of the treatment of traumatic memories It is not enough to 
dispel the actual symptom. We have to think of possible 
relapses We must be on our guard lest some new happening, 
causing emotional stresses and imperfectly liqmdated, may 
not, ere long, estabhsh a new traumatic memory. Remember 
the case of Paul, who has epileptic fits as a sequel of attempts 
to enjoy a triumph. The patient himself tells us of the pre- 
cautions he finds requisite. He knows perfectly well that 
anything which stirs his emotions is dangerous to him ; he 
avoids anything which can arouse a keen sense of ]oy or sorrow, 
can give him a strong feeling He keeps away from public 
displays ; he does not go to concerts, for he is " too fond of 
them,” He does not travel, since the sight of new counVnes 
might stir his enthusiasm ; he will not even allow his thoughts 
to dwell upon future pleasures or upon the possibility of 
making money. "It is essential to- my health that my life 
should be colourless and unemotional, and I regulate my 
activities accordingly. No doubt he pushes these precautions 
too far, seeing that he never dares get into a tram or pass beyond 
the suburbs of the little town in which he dwells. Nevertheless, 
he has good reason for this regulation of his activities, and 
thereby he has been able to make his epileptic attacks very 
infrequent, and has peissed a whole year without a fit. He has 
reduced his infirmity to a minimum 

The precautions, I repeat, are excellent, and can be amply 
justified. Just as the patient must avoid circumstances that 
demand reflective assent and circumstances that necessitate 
prolonged labour, so he may have to avoid circumstances which 
will induce the sense of triumph, seeing that this likewise will 
involve difficulties and dangers. No doubt it is rather sad 
that we should have to cut off the patient from the ]oys of life, 
to forbid triumph and enthusiasm and excitement , but m 
many cases these prohibitions may do a great deal of good to 
the patient, and their enfeilreement is as a rule easy, for these 
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patients are not cheerful folk. They are almost invariably in 
the first grade (at least) of depression, and they are accustomed 
to a dull life. Like our friend Paul, they must avoid festivals, 
ceremonies, places where crowds foregather. Only a few of our 
patients will be refractory, those who have a desperate longing, 
as it were by impulsive obsession, for joy and excitement. 
In these cases, we shall have to be continually pointing out the 
dangers, and insisting upon the need for caution. The leader 
may object that it is impossible to avoid occasions for sorrow, 
surprise, or regret, but the criticism is not altogether sound. 
We can avoid circumstances which would lead to partings or 
disillusionments , we can be careful not to take things too much 
to heart ; we can shun circumstances which would lead to a 
triumph or necessitate a liqmdation , we can evade circum- 
stances which might induce traumatic memories. 

Finally, we learn from psychological analysis that the most 
complicated of all our actions are social actions ; that the 
expenditure necessitated by adaptation to our associates is the 
most lavish of all our expenditure. The inference is that it 
is especially this expenditure which we must avoid or curtail. 
In serious cases, the patient must be isolated as completely as 
possible, his social life must be reduced to artificial relation- 
ships, which demand vury little expenditure In less severe 
cases, absolute isolation will not be requisite : it will be enough 
to restrict socieil relationships , to draw the important distinc- 
tion between “expensive” and “inexpensive" persons; to 
reduce social expenditure in conformity with a scanty income. 
Treatment by isolation and treatment by separation from costly 
individuals are the most perfect forms of mental economy. 
Here, then, we have an assemblage of kindred and extremely 
important methods of treatment. When we have to do with 
one in whom bankruptcy threatens, the most vital matter is 
to reduce expenditure and to insist upon strict economy. 

The foregoing summary is rather metaphorical, but it has 
its uses, not only m demonstrating the value of these methods 
of toeatment, but also in disclosing their inadequacies. First 
of all, we must not forget that the actions requisite for dispelling 
traumatic memori^, the actions which will achieve hquidation, 
are often difficult and costly We liave just been studying 
their satisfactory outcome, but wy have had occasion to note 
that they are difficult to brmg abotit, and that they may entail 

VOL. I. 45 



696 PSYCHOLOGICAL HEALING 

a heavy expenditure. On the other iiand, the restricted life 
characteristic of the foregoing methods entails serious incon- 
veniences ; it may be out of keeping with the patient’s tastes 
or unsuitable to his position ; in many cases, it is very dis- 
agreeable alike to the patient and his relatives. Finally, the 
future of which it affords prospects is by no means seductive, 
for it does not promise anything more than a very slow increase 
in psychological capital. We know only too well that thrift, 
however rigid, will rarely suf&ce to lead to fortune. That is 
why other methods of treatment have been advocated. These 
are, perhaps, somewhat more hazardous, but they offer more 
attractive prospects. I refer to the methods which I propose 
to consider in the fourth part of this work, under the title 
Psychological Acquisitions, 




GEORGE ALLEN & UNWIN LID 
London 40 Musi um Stri-li, W l i 
Cai'H, Town 73 St Gkoroh’s SiKiir 
SYDNH-Y, NSW WYNWARD SqU \RIi. 
WtLIIN&lON NZ 4 WHLIS SlRItl 





